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Literacy, health, nutrition and income: 
four basic aspects of development 


P.-E. Mandl 


The links between literacy, health, nutrition and in- 
come are well known. 


Many of the unconsciously patronizing assumptions 
which permeated development thinking in the mid- 
1960s are disappearing. Illiteracy is no longer defined as 
“Ignorance”. Health models strive for “health for all’’. 
Inequality in the face of illness and death among various 
population groups is no longer perceived as an immutable 
fact of life which cannot be modified. At the same time, 
the role and impact of specific interventions and their 
qualitative and quantitative effects are becoming more 
apparent and better understood. 


The preceding issue of Assignment Children, no. 6] /62, 
“A child survival and development revolution ie 
focused on four of these interventions: breast-feeding, 
immunization, oral rehydratation therapy and growth 
monitoring, which if implemented on a large scale can 
dramatically reduce child mortality over a short period of 
time. 


In this issue, some of these interventions will be ad- 
dressed again, in a wider context. 


Literacy is a precondition for education. Female 
literacy and female education are closely correlated with a 
reduction in child mortality, and lead to improved family 
nutrition and income. What is the situation of literacy to- 
day, in 1983? 
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By the most recent estimate there are 824 million il- 
literates of 15 years of age and above in the world, over 
800 million of whom live in the developing countries. 


Arthur Gillette and John Ryan, two well-known 
specialists in this area, present an overview of the current 
world literacy situation and review 11 major issues in 
literacy for the 1990s. “‘Why literacy? What literacy? 
After literacy, what?” are the first three questions raised. 
The authors then discuss the choice of national language, 
primary school and adult education, the price of innova- 
tion, the possible dangers involved in setting target dates, 
integration with other development projects and the ad- 
vantage of an autonomous literacy structure, informa- 
tion, international resources for literacy, and last, but 
certainly not least, the question of literacy for women. 


While a child health revolution can help prevent the 
birth of disabled children through improving maternal 
nutrition and health, a revolution in development can 
also prevent disabilities in children being aggravated by 
social confinement and lack of know-how. 


Despite recent advances in research and practice, im- 
provements in services have reached only a relatively 
small proportion of the disabled. Issue no. 53/54, 1981, 
of Assignment Children, ‘The disabled child, a new ap- 
proach to prevention and rehabilitation’”’, attempted to 
delineate the latest innovations on the conceptual level, 
and presented case studies of innovative community- 
based programmes. 


In the present issue, Peter Mittler, President of the In- 
ternational League of Societies for Persons with Mental 
Handicap, discusses new trends emerging in community- 
based special education. The potential of the many peo- 
ple who work at first hand with handicapped children 
—professionals, volunteers and  parents—can be 
developed. Two models of staff training are analyzed: the 
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“pyramid model”, in which a small team receives inten- 
sive practical training on the understanding that they will 
then run similar courses for other people in their 
locality—this second generation then assumes a commit- 
ment to train a third generation, and so on, resulting in a 
large number of people being trained; and the “‘man- 
power model”’, a vertical structure of workers with four 
different levels of training and responsibility. 


Many, though not all, of the programmes which were 
initiated 15 years ago, and upon which the concept of PHC 
was built, were initiated by NGos. T. oday, after Alma-Ata, 
many governments have adopted pHc as a_ national 
policy. Yet there is still scope in many countries for NGo- 
supported PHC projects with links to national program- 
mes. What are the elements which contribute to their suc- 
cess? Michael V.d. Bogaert, Director of the Xavier 
Institute of Social Service in Ranchi, India, discusses 
these elements from a communication perspective. 


The 1980 Copenhagen Conference of the un Decade 
for Women identified rural women as a priority target 
group for action programmes. However, little has been 
done to overcome the legacy of a sex-biased delivery ap- 
proach. Most income-generating projects for women 
reinforce their marginal position in the economy by con- 
fining their activities to the subsistence domain. 


Nadia Youssef, Senior Policy Specialist in Women’s 
Participation in Economic Activities and Basic Services, 
UNICEF, New York, and Mary Racelis Hollnsteiner, UNICEF 
Regional Director for East Africa, Nairobi, raise some 
crucial policy issues in the areas of technology, income and 
organization, and assess the conditions required for 
women’s active participation as users of technology. 


In the section Case Studies, several significant pro- 
grammes are analyzed, with their successes, difficulties 
and limits. 
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Although not conceived as functional literacy projects, 
literacy campaigns often result in improvements in tradi- 
tional village life by acting as a force for change. The first 
of the case studies in this volume analyzes one of the most 
successful literacy campaigns in recent history. Between 
1965 and 1974, over a million illiterates in Burma became 
literate as a result of the National Literacy Campaign. 


Nyi Nyi, presently Director of the Programme 
Development and Planning Division, UNICEF, New York, 
led this literacy campaign in Burma, in which over 
200 000 volunteer teachers participated. It was designed 
as a community-based, self-supporting mass movement 
drawing on the high motivation of both volunteers and 
learners. The campaign received a UNESCO literacy prize in 
1971. It received wide popular and media support and 
coverage, gave rise to several popular songs, a novel 
based on it won a national literature prize for fiction, and 
the film based on the novel won several film academy 
awards. 

Two case studies address health and nutrition issues in 
peri-urban areas. 


J.-P. Grangaud, S. M. Mazouni, N. Laraba, D. Bel- 
khenchir, Z. Belhocine and S. Kermani from the Division 
of Paediatrics of the University Health Sector of 
Cheraga, Algiers, discuss the possibilities and limitations 
involved in combating malnutrition and improving child 
survival in the Algiers suburb of Cheraga, and describe 
the strategy developed by the health team to combat 
malnutrition. Curative and preventive activities were in- 
tegrated, and effective two-way links set up between basic 
health care units and hospital departments. 


Immunization, rickets, diarrhoea control and nutrition 
programmes were set up, and a number of factors con- 
tributing to problems of nutritional status, such as diar- 
rhoea, measles and rickets, were either improved or 
eliminated entirely. The team encountered two major 
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problems. Children are better cared for near to their 
homes, but the appropriate equipment is normally only 
available in hospitals. Half the cases of malnutrition en- 
countered require the guarantee of a satisfactory calorie 
and protein diet. No solution was found to these prob- 
lems. However, as a result of the programmes estab- 
lished, infant and child mortality declined, the morbidity 
pattern was gradually altered, and a clearer view of the 
problems of malnutrition was obtained. 


In 1979, a programme aimed at increasing health 
coverage of the marginal urban population was set up 
in the slums of Guayaquil, Ecuador. The programme 
operates under a modular planning mechanism, and 
initially covered three areas with a population of 
around 50 000 each. Health care, including the promo- 
tion of breast-feeding, nutritional surveillance, oral 
rehydration therapy, birth spacing and immunization, 
is given by health workers selected by the community, 
working under the supervision of a technical support 
team. 


This case study, prepared by the UNICEF Sub-Office in 
Quito, discusses the administrative structure of the pro- 
gramme, the health workers’ selection, training and 
work, and programme cost and evaluation. As a direct 
result of the programme, health coverage of children and 
pregnant women in the target population was increased 
considerably, and is now above the national average. The 
programme is still expanding, and is expected to cover 
50% of the marginal urban population by 1985. 


Women’s garden groups make an effective contribu- 
tion to family health and nutrition by improving food in- 
take and increasing family revenues through the sale of 
surplus produce. Despite serious problems of water short- 
age, garden groups were set up with community par- 
ficipation in Basse Casamance, and linked to program- 
mes aimed at relieving women’s burden and providing 
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day-care and mcu centres within the framework of an in- 
tegrated rural development programme. Soon Young 
Yoon, Consultant, Water and Environmental Sanitation 
Section, UNICEF, New York, illustrates the operation of 
the projects in two villages, Boucotte Ouoloff and 
Dianky, and shows how in each case they led to improved 
nutrition and to the initiation of other community pro- 
jects funded by the profits made by the garden groups. 


The efficacy of ort in the developing countries was 
highlighted in the preceding issue: “A child survival and 
development revolution’’. Can it also be used successfully 
in Europe? 


During a cholera epidemic in Kivu in 1978, Professor 
Henri-L. Vis and his colleagues used oral rehydration 
therapy with success. In 1980, on the basis of this ex- 
perience, he began to use ort in the Department of 
Paediatrics of St. Pierre University Hospital, Brussels, 
for the treatment of children with diarrhoea, and 
modified the original WHO/UNICEF solution to adapt it to 
local conditions. The number of diarrhoea patients ad- 
mitted to the hospital fell sharply following the introduc- 
tion of ORT, whose cost was only a tenth of that involved 
in hospitalization. Although at the outset there were 
some unfavourable reactions and controversy in medical 
circles, the use of orT is now a standard procedure in this 
hospital, intravenous therapy being restricted to severe 
cases involving circulatory collapsus or vomiting. Con- 
currently, paediatric practitioners throughout Belgium 
and other university hospitals also began to use oral 
rehydration therapy. 


The section Research Notes is devoted to participatory 
research, which is related to the school of action research. 
It is used in real situations, not in artificial experimental 
conditions. The choice of problems to be studied will de- 
pend on the practical social situations which the popula- 
tions involved wish to analyze and solve. This form of 
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research aims to serve the most underprivileged groups 
and social classes. It also constitutes an educational pro- 
cess. The theoretical structure of participatory research 
and the assumptions on which it is based have been put to 
the test of practical experiments accompanied by critical 
reflection. On the basis of this confrontation, new direc- 
tions for participatory research can be formulated. Guy 
Le Boterf, Director of Development at Quaternaire 
Education, Paris, discusses some of the current issues, 
and reassesses concepts for a new formulation of par- 
ticipatory research on the basis of his own field ex- 
perience in Latin America. 


In October 1983, 75 literacy specialists, programme 
specialists and subject-matter specialists from — univer- 
sities and other institutions met in West Berlin to review 
the major issues and problems of literacy work. The 
seminar “Cooperating for Literacy”? was Jointly organ- 
ized by the German Foundation for International 
Development and the International Council for Adult 
Education. In the section Meeting of Interest, Josef 
Muller, Programme Officer, Non-Formal Basic Educa- 
tion with the Foundation, highlights its main objectives 
and some of the new issues raised in this field. 


The Book Reviews section contains a selection of re- 
cent publications touching on some of the aspects dealt 
with in this issue. The reviews are Classified under the 
following headings: Primary Health Care, Nutrition, 
Diarrhoeal Diseases, Immunization, Family Planning, 
Water and Sanitation, Education, Urban Poor and Com- 
munication. 


Two books have been given particular attention in this 
issue. Practising health for all, edited by David Morley, 
Jon Rohde and Glen Williams, contains a wide range of 
case studies of health programmes, highlighting some 
success stories and suggesting how some typical problems 
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arising in the implementation of PHc projects can be over- 
come. 

Planning the finances of the health sector, a manual 
for developing countries, by E. P. Mach and B. Abel- 
Smith, suggests a methodology for carrying out a detailed 
analysis of the financing of health services, and indicates 
how this information might be used in policy making. 
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Programme Specialist 
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UNESCO, Paris 


By the most recent estimate there are 824 million illiterates 
of 15 years of age and above in the world, over 800 million 
of whom live in the developing countries. 


In this paper, the authors present an overview of the 
current world literacy situation and review 1] major issues in 
literacy for the 1990s. “Why literacy? What literacy? After 
literacy, what?”’: these are the first three questions raised. 
The authors then discuss the choice of national language, 
primary school and adult education, the price of innovation, 
the possible dangers involved in setting target dates, 
integration with other development projects and the 
advantage of an autonomous literacy structure, information, 
international resources for literacy, and finally, the question 
of literacy for women. The paper concludes with q 
discussion of the role of donors, and the implications of the 
issues discussed. 


Excerpted from Arthur Gillette and John Ryan, An overview of the world 
literacy situation: the situation, some major issues and a word to donors, paper 
presented at the International Seminar ‘‘Cooperating for Literacy”, organized 
by the German Foundation for International Development and the Interna- 
tional Council for Adult Education, Berlin (West), 16-20 October 1983. , 


The opinions expressed in the present paper are those of the authors, and do not necessa- 
rily reflect the views of UNESCO. 
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How many? Who? Where? 


Definitions of literacy 


The basic statistics on illiteracy are well known, and cer- 
tainly provide abundant reason to reflect upon the inequalities 
of our world. By the most recent estimate there are 824 million 
illiterates of 15 years of age and above, over 800 million of 
whom live in the developing nations. While carefully compiled 
and calculated, these estimates have to be taken with a certain 
caution. First, while literacy is measured as a dichotomous 
variable, it is in fact a continuous one. It may not be possible to 
be a little bit pregnant, but it is certainly possible to be a little 
bit literate. Hence, the statistics depend upon where you draw 
the dividing line. UNESCO has its own definition: a person is 
literate “who can with understanding both read and write a 
short simple statement on his everyday life’’. Recognizing that 
this included some who were not sufficiently literate to cope 
with the complexities of an industrial society, a committee of 
experts developed a second definition for functional literacy: 
to be functionally literate, an individual must be able to 
“engage in all those activities in which literacy is required for 
effective functioning of his group and community and also to 
enable him to continue to use reading, writing and calculation 
for his own and the country’s development’”’. As will be ob- 
served, the second definition is a relative measure. The 
criterion is the capacity to cope with the challenges and exigen- 
cies posed by the nature of the society in which one resides. 
Hence, even the concepts of literacy are slippery. 


The operational definitions of these concepts—or others 
defined by countries themselves—are inherently more difficult. 
Often, literacy statistics are derived from census data on the 
educational profile of a society. Less frequently, they are based 
upon the respondent’s self-assessment in response to a question 
such as “Are you able to read?”’. Far less frequently, they are 
based upon performance indicators: ‘‘What does this say?”’. 
Systematic efforts are being made by UNESCO to improve the 
coverage and comparability of national literacy statistics, but 
this is no modest task. 
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Do available statistics tend to over-estimate or under- 
estimate the number of illiterates? There are certainly good 
reasons to suspect it is the latter. Schooling may produce 
literacy, but experience shows that such attainments are highly 
perishable, if there are no regular opportunities to read and 
write. Hence, while there may be some who progress from il- 
literacy or semi-literacy as a result of informal learning oppor- 
tunities in society, there are many more who relapse from 
literacy into illiteracy. In making self-assessments of literacy, 
the individual is probably inclined to give himself the benefit of 
the doubt. He may equate literacy with recognition of the 
Coca-Cola sign in neon and not with comprehension of a 
message. Lastly, statistics may involve a certain amount of 
political counting. One of the achievements of the post-war 
period has been the emergence of national literacy statistics as 
a measure of national progress. Only hard work will of course 
change the literacy situation, but the statistics are mere 
numbers on paper or in a computer. It is noted that those who 
come to power in revolutions often count illiterates differently 
from their predecessors. But whether there are 824 million or 
1000 million illiterates, there are clearly too many of them. 


Perceptions of illiteracy 


What does illiteracy mean to the illiterate? We will return to 
this matter later as it is perhaps the key question to ask, but let 
us note here that the map of illiteracy closely coincides with the 
maps of poverty, malnutrition, ill-health, infant mortality, etc. 
Hence, in the typical case, the illiterate is not only unable to 
read and write but he—or more usually she—is poor, hungry, 
vulnerable to illness, and uncertain that even his or her present 
miserable circumstances will not decline to the point where life 
itself becomes the issue. In these circumstances, does his or her 
literacy really matter? Would he or she even list illiteracy 
among life’s major problems? While man does not live by 
bread alone, we can assume that the hunger of the body will 
normally take precedence over the hunger of the mind, par- 
ticularly if the intellectual diet available to the new literate is as 
poor as is normally the case. 


22 Arthur Gillette and John Ryan 


Hence, the best argument for doing something about il- 
literacy is not that it is part of the immense problem of ine- 
quality in our world, but that literacy can be part of the answer 
to remedying it. To what extent is this the case? Obviously, it is 
not possible to provide a general answer. It will depend 
primarily upon the social context but also upon the type and 
objectives of the literacy provided. 


There is a great deal of discussion of the “literacy 
technology”’ which has been developed in the Experimental 
World Literacy Programme (EWLP) and in various national 
literacy campaigns, and we would not wish to minimize the im- 
portance of this. Certainly, we know far more today than we 
did two decades ago about the organization of literacy ac- 
tivities. But the most fundamental requirement is still the desire 
of the participant to learn and, second only to that, the will of 
the instructor to teach. Where the motivations are present, 
even inefficient methodologies may succeed impressively. 
Where they are absent, the literacy course is at best a charade 
and, at worst, another instance of coercion: the participant’s 
attendance being an exaction and service to the authorities and 
not a positive educational act. 


This motivation, in turn, will be largely determined by the 
participant’s or potential participant’s perception of the uses 
and utility of literacy and the ‘“‘doors”’ which he or she expects 
it will open in the struggle of life. If the choice is between being 
a literate subsistence farmer—scratching out a precarious sur- 
vival from the landlord’s soil—and an illiterate subsistence 
farmer facing the same fate, one should not expect the motiva- 
tion for literacy to be very strong. Nor should one expect the 
rhetoric of certain government-paid orators proclaiming that 
“times have changed”’ or the millenium arrived to move the 
masses greatly. They have heard it all before, many times. The 
orator mounts his jeep and disappears in a cloud of dust and 
life goes on as before. The authentic messages of changing 
times come through the market place and through tangible 
development projects. Actions speak more loudly than words. 


Unfortunately, literacy courses have often been offered as 
the consolation prizes in the development sweepstakes. When 
governments have not had the money to provide roads, water, 
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electricity or food, they have offered literacy courses instead. 
But this is no more than a futile effort to make bread without 
flour. Without the motivation of the learner, nothing is going 
to happen. The effects of the campaign will disappear as rapid- 
ly as the posters announcing its launching will fade under the 
tropical sun. A key issue is not “literacy: yes or no?” but 
“literacy for what?”. And unless you have an answer, you 
would be well advised to leave literacy alone. 


Literacy for whom? 


In later parts of this paper we will deal separately with two in- 
terrelated themes: education of adults (particularly women) and 
schooling for children. The key issue hereis to identify the unit of 
action to which the literacy strategy is to be directed: is it, for ex- 
ample, to be the individual in isolation, the individual in the con- 
text of the family, the individual in the context of the community 
or the individual in the context of the nation? Our contention is 
that too often the focus has been on the first, the isolated in- 
dividual, and that results have suffered as a consequence. 


In most societies the family—usually the extended family— 
would be a more suitable unit for action. This is one of the 
assumptions in UNESCO’s global strategy which emphasizes a 
coordinated approach aimed at combining literacy activities 
for out-of-school youth and adults with primary schooling for 
children. Within this context, the mother-child nexus deserves 
special attention. Not only is illiteracy higher among women 
than among men, but the role of the mother is crucial in the up- 
bringing and education of the child. But the father—particu- 
larly in the patriarchal family—also needs to be included. 
Without his understanding and approval little progress will be 
made. And the father is probably best influenced in the context 
of the community against whose judgments his behaviour will 
be measured. Lastly, the developing community does not itself 
exist in isolation, but in interaction with a national community 
which is the source of new concepts, new values and new stan- 
dards. 


The planning of literacy programmes must thus be conceived 
in an expanded sense of space and also of time. If the usual 
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logic—and indeed the very labels—suggest that literacy is first 
and post-literacy an afterthought, the reality is that the motiva- 
tion and justification for the former is the latter. It is the 
literate society which gives purpose and meaning to literacy. 
Hence, it is not necessarily less logical to start with post- 
literacy and work ‘“‘backwards” towards literacy. Although the 
evidence is not clear cut, it would appear that this is exactly 
what happened in many European countries. 


What is certain is that mass illiteracy generates its own 
justification and logic. Nobody can read, hence communica- 
tion is by oral rather than by written means. That being so, the 
illiterate is in no way marginal—he is on centre stage—and 
consequently has no reason to learn to read. The problem is 
how to break this self-perpetuating and vicious cycle. We 
would argue that a first step lies in valorizing the act of 
reading. Once the utility of reading is demonstrated, the nature 
of the problem is fundamentally changed, even if the problem 
itself remains. This is the first step in generating a beneficent 
cycle in which the controlling logic is: ‘“‘I must read, therefore I 
must learn to read.” We shall have more to say about this 
subsequently. 


Eleven major issues 


Having summarized the present situation of illiteracy in the 
world, we now turn to some major issues facing both govern- 
ments and other national forces in countries where illiteracy is 
a problem, and also facing those responsible for international 
cooperation in the fields of education and literacy. The choice 
of issues, and their designation as “‘major’”’, is made with ad-. 
mitted subjectivity—but does arise from our research and ex- 
perience. Their presentation below does not correspond to any 
intentional order of logic or priority—and “some” means that 
there are, assuredly and unfortunately, many, many others. 


1. Why literacy? 


The answer is not always obvious. In industrialized coun- 
tries, the 2.5% or more adult illiterates are clearly marginalized 
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(though perhaps not as ‘culturally deprived” as sometimes 
thought) since a modicum of literacy is the norm. But what of a 
country with the following traits: 95% adult illiteracy, less than 
half of the relevant cohort enters the first year of primary 
schooling; one in 10 of those entrants reaches the sixth year of 
primary education, only 12% of the population speaks the 
language of school and adult literacy instruction; there are no 
libraries, a single bookshop and but one newspaper (four 
pages, published thrice weekly); the volume of wealth pro- 
duced and traded in the monetary economy is far outstripped 
by that of the subsistence and barter sector; only 10% of the 
economically active population is engaged in “modern” 
salaried employment requiring literacy. 

What use is literacy here? Is it obscurantism that makes 
parents take their children out of school at sowing and harvest 
season—and then withdraw them altogether (the average an- 
nual GDP is about US$ 200 per capita)? Is the low motivation 
for literacy classes among adults mere muleheadedness and/or 
ignorance? Who is marginal in this society? 

Ethics (and the Universal Declaration of Human Rights) 
Suggest that universal literacy must be the long-term goal. But 
common sense reveals that a highly illiterate society is not 
necessarily “ill”? or struck by a “plague” or ‘culturally 
underdeveloped’’, as observers and experts sometimes Say; it 
' can, in fact, more or less get by without mass literacy. Which is 
not to argue for mass illiteracy. 


What implications does this perception have for those con- 
cerned in literacy work? 


Ps What literacy? 


Can you fill out your income tax return without having to re- 
read (and possibly re-re-read) whole sections of the instruc- 
tions? Do you understand the central features of your 
country’s economic policies, and of their interrelations with— 
and effects on—the economies of other regions of the world? 
Do you grasp the values (and dangers) of the ingredients of 
food and medicine stipulated on their containers? Are you able 
to operate portable video equipment? Can you decipher the 
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insurance provisions spelled out on the counterfoil of an air 
ticket? And—the clincher—do you have the skills required to 
retrieve unaided from a computer simple information of use in 
your everyday professional and personal life? 


Assume you live in virtually any urban centre in the world 
today and work, say, as a secondary school teacher. If you 
answer “‘no”’ to more than two of these six questions, can you 
be considered effectively literate? 


Both authors fail on questions one and six, and are unsure 
whether anyone qualifies on question two. (At the outset of the 
Bauhaus movement some 60 years ago, artist Moholy-Nagy 
argued that the literates of the future—us—would be those 
who know how to use a camera.) 


Bh After literacy, what? 


A modicum of forward planning before the first step, or at 
very least the realization of the need to ensure that the second 
step is of the right length and in the proper direction, is needed 
if we are to move from A to B. It is our impression that in case 
after case, whether micro-projects or mass campaigns, serious 
literacy planning does not extend beyond the 3 Rs phase. 


As the evaluators of the Experimental World Literacy Pro- 
gramme pointed out almost a decade ago: “‘The very term 
‘follow-up’ seems to have lulled several projects into assuming 
that [post-literacy reading] materials were of secondary or 
auxiliary importance only.’’! 


True enough, post-literacy can be synonymous with even 
more headaches than the ‘‘mere”’ teaching of reading, writing, 
and arithmetic. But that is precisely because post-literacy im- 
plies a much more complex, deeper-going and longer-lasting 
transformation of society than the ephemeral few months of 
initial teaching required. Books and periodicals must be pro- 
duced, often in previously non-literate languages, which must 
in turn be codified and transcribed; libraries and other 
distribution networks must be mounted and staffed; and 
follow-up courses—without which the basic tools are quickly 
forgotten—must be organized and made lively and relevant 
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enough to attract and hold the attention of the often tired, ill- 
fed adults who in addition to continuing their education have 
to keep scratching a living out of impoverished land or 
ungenerous cities. Depending on the situation, post-literacy is a 
quantum jump toward—or the very creation of—a literate 
society. As such, it cannot be relegated to a sleepy back office 
with minimal budget and a skeleton staff. 


Even with a high priority, post-literacy can prove an uphill 
battle. Tanzania, for one, has an excellent record in psycho- 
logical mobilization, literature production and distribution, 
library organization, and continuing courses. A recent review 
of one of its major post-literacy efforts, the Folk Development 
Colleges,* outlines a good effort gone right—and still only 
scratching the surface. For the 1 403 985 Tanzanians passing 
the 1975 adult literacy test, the 52 Folk Development Colleges 
could only offer about 3400 places. 


4. Language and the invention family 


While one can do literacy work in many ways, one cannot do 
it without a medium, a language. With the end of the colonial 
era, the developing world began a passage similar in some ways 
to that which Europe experienced at the end of the Middle 
Ages. The old languages no longer sufficed as media of com- 
munication. The social, economic and political roles once 
played by the few had to be made open to the many, and while 
enormous efforts were made to make the former language 
of the few the current language of the many, these seemed 
doomed to failure. Yet there were then and are now no easy or 
logical alternatives to these old languages. In the European 
case, local languages filled the gap while national languages 
slowly emerged. Usually, usage and not government policies 
made the choice. Not all of the solutions which emerged were 
happy ones, and in certain cases time has hardened rather than 
overcome language conflicts. 

Literacy in the mother tongue is a rallying cry and idea which 
is as appealing as it can be impractical. Papua New Guinea— 
a country of three million people speaking more than 600 dif- 
ferent languages—is an extreme but illustrative example of the 
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problem. To seek to teach all citizens in their mother tongues 
would turn that island into a giant construction site for a new 
Tower of Babel. Even Tanzania, which increasingly we think 
of as Swahili-speaking, had 126 tribal languages at indepen- 
dence. Circumstances and foresight on the part of its leaders 
permitted it to choose one language among them as a national 
language. Nor should it be assumed that everyone wishes to 
become literate in his or her mother tongue. Indeed, Tanza- 
nians expressed impatience at the efforts of some literacy pro- 
grammes in the early years to teach literacy in tribal languages 
as a bridge to literacy in Swahili. They wanted to get im- 
mediately to Swahili. This did not indicate a disrespect for their 
mother tongue but a recognition that its role was oral com- 
munication. One speaks to one’s neighbour; one does not need 
to write him a letter. Who can doubt that Tanzania is better 
prepared for the future with one national language than with 
126 of them? It is axiomatic that there is no choice without 
cost, but nation-building, while respectful of the past, must be 
oriented to the future. If the proposition of Toffler in Future 
Shock that developments which took centuries in the past are 
now being compressed into decades is true, as experience sug- 
gests it is, the leaders of the developing world are going to have 
to fashion appropriate language policies, or they will be over- 
taken by events. 

In many parts of the developing world, a resolution of the 
language issue is a prerequisite for the success of literacy 
endeavours. Our proposition in this paper is that the success of 
literacy depends largely upon the success of post-literacy ac- 
tions. The demand for reading and not the supply of instruc- 
tion must lead. Where there is a need and desire to read, a 
multitude of instructional means and materials will be con- 
jured up to satisfy the need. But post-literacy, in turn, depends 
upon the emergence of languages of a sufficient scale to create 
the need for communication and to permit the economic pro- 
duction of the required reading materials. There may be certain 
exceptions to the above propositions and we do not wish to be 
dogmatic, but there is a vast cemetery filled with literacy pro- 
jects which began on the assumption that if people were af- 
forded an opportunity to read they would seize it and subse- 
quently find ways of putting their new skills to work. Some no 
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doubt have done so, but how many among us learned to puzzle 
Out the secret code of airline schedules before, rather than 
after, we began to travel? Need is the mother of invention, not 
its son. 


a. Primary school and adult literacy 


Many specialists hold that massive illiteracy will only be 
wiped out by priority extension of Universal Primary Educa- 
tion (UPE). This was a main prognosis of the First African 
Regional Conference of Ministers of Education, held at Ad- 
dis Ababa in 1961. Twenty-two years of experience have 
proved them neither right nor wrong. But there are others 
who believe that a massive literacy campaign among adults 
(many of whom are parents) quickens the pulse of educa- 
tional expansion and thereby hastens the day when PE 
becomes UPE. Retrospectively, this seems to have been the 
Cuban approach. | 

UNESCO has now adopted a medium approach. In a doctrinal 
innovation, the Fourth Extraordinary Session of its General 
Conference (1982) opted for a dual strategy, combining formal 
and non-formal education: the extension and renovation of 
primary education coupled with renewed efforts for out-of- 
school literacy work among youth and adults. 

Some advantages of this new approach are clear. For one, it 
holds out the prospect of avoiding wasteful duplication thanks, 
for example, to joint use of the same educational facilities, 
training of multipurpose educational staff, economies of scale 
in the procurement of paper and other educational im- 
plements, fuller and thus more rational use of vehicles and 
other infrastructures. The advantage of harnessing in-school 
and out-of-school action led the Arab States, at their 1976 
Baghdad Conference on Literacy Strategy, to adopt an “Arab 
Global Strategy”’ that advocates the simultaneous introduction 
of compulsory primary schooling and its coordination with 
literacy training. 

The fact that this strategy has not had remarkably wide- 
spread success in the countries concerned may be attributed to 
non-educational factors. It is in any event not conclusive 
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proof, as a specialist mischievously suggested to us, that the 
dual approach is like trying to advance by placing cart and 
horse side by side. 


So, the conceptual and operational implications of the dual 
Strategy still need considerable exploration. Policy makers, 
programme designers and instructional staff in the formal 
stream still harbour misgivings about the ideas and activities of 
those beyond the school walls, in the non-formal area; and vice 
versa. How is it possible to yoke formal and non-formal efforts 
for literacy without losing their respective advantages? Man- 
zoor Ahmed has begun to explore some possible answers. ? 


6. The price of innovation 


Fundamental education, animation rurale, out-of-school 
education, functional literacy, selective work-oriented func- 
tional literacy, non-formal education, basic needs in 
education, the dual strategy... Since World War II and the 
subsequent creation of world educational structures and pro- 
grammes, some dozen successive waves of major international 
innovation have inundated education and educators. 


Each wave has been generated by a strongly felt need for new 
and different ways of approaching educational problems. But, 
perhaps inevitably, a certain confusion has accompanied this 
succession of innovations. 

Unfortunately, the successive innovative doctrines have 
often been perceived—if not always presented—as panaceas. 
But the bigger they come the harder they topple. Limited suc- 
cess, or downright failure (not always the “fault” of a given in- 
novation itself), dents hope, discourages, and may stimulate 
little more than the frenzied search for another new panacea. Is 
it a coincidence that, since the inconclusive termination of the 
Experimental World Literacy Programme that ended a decade 
ago, UNDP has offered but slim financing to literacy work? 


Then there is the problem of lag. Innovations designed and 
‘“‘marketed”’ internationally can come to be adopted by a coun- 
try years after they have been discarded at the world level. 
Witness the developing country that recently set up a national 
programme of work-oriented functional literacy—a doctrine 
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no longer enjoying most-favoured-innovation status interna- 
tionally. 


Are nations made literate by literacy programmes and cam- 
paigns, or for that matter by schooling and more schooling? Is 
the experience of Europe—where cultural forces and the 
transformation of an agrarian society into an industrial one 
generated the motives and the means for literacy—of relevance 
to the developing world today? 


Put in another way, we are asking whether literacy is the 
cause or the consequence of what we now refer to as develop- 
ment. This is a dangerous contention. It could be interpreted as 
a counsel of indifference and a consolation for the idle. We in- 
tend it as a way of suggesting that literacy work should not be 
understood in too literal a sense. Policies and actions which 
give economic incentives to the poor are creating the desire and 
need for literacy. The literate society—like everything else 
worth achieving—will come only with effort. But these efforts 
need not be single-mindedly directed at teaching reading and 
writing. 

“‘New”’ methods, ‘‘new” techniques and “new” approaches 
are among the few resources in abundant supply in literacy 
work. They arrive every day in our mail. Some are ingenious; 
many are crazy. 

It is not our intention to minimize the importance of innova- 
tion, but we consider that the grand conception, the revolu- 
tionary approach and the “new” method are less needed than 
the thousand and one small suggestions as to how to run a pro- 
gramme better. The innovator should not be the savant in the 
distant ivory tower. Every literacy worker, from the humblest 
to the mightiest, should be an innovator. A climate of innova- 
tion and receptivity to new ideas imbues a literacy programme 
with a spirit of adventure and exploration which brings out the 
best in people. It is always easier to commit yourself to an 
enterprise which you have had a part in conceiving—no matter 
how small—than to one where you act merely as an agent for 
others. We believe in our own ideas and we do what is 
necessary to make them work. 


Naturally, programme administrators must be selective 
about the ideas they accept for large-scale testing and ultimate 
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implementation, but they must find ways of discarding inap- 
propriate innovations without discouraging their inventors. So 
encourage innovation, but think of it as a spirit of mind and 
way of working, and not as the contraption in the cellar that 
when perfected by the master-builder will resolve all problems 
—if it can be gotten out the cellar door. 


rf Target: 2000 or not 2000? 


A similar issue concerns the deadline some specialists (and 
perhaps more politicians) are considering setting for the final 
eradication of illiteracy. 


It is tempting—for reasons of psychological (and, hopefully, 
financial) mobilization—to fix that date for the end of the se- 
cond millenium. Setting a target, and generating mass adhesion 
to that target, can be a long step towards meeting it, as Cuba’s 
Literacy Campaign forcefully demonstrated. But there are 
dangers in target-setting too. 


a) One danger is that your target will be misconstrued, inten- 
tionally or not. For example, the first sentence of the Introduc- 
tion to UNDP/UNESCO’s evaluation of the Experimental World 
Literacy Programme states: “A fully literate world: such was 
not the immediate aim—still less the main result—of the Ex- 
perimental World Literacy Programme.’’4 


However, the headline and first sentence of an article on the 
EWLP evaluation which appeared in a newspaper with an inter- 
national audience announced: ‘‘10-Year-Old Program to End 
World Illiteracy Fails’: ‘An ambitious Unesco project to 
eradicate illiteracy, begun a decade ago, has been a dismal 
failure, according to the organization’s own report.” 


b) Danger number two is that the target will not elicit the in- 
dispensable mass adhesion, even if it is properly understood, 
and that, for this or other reasons, it simply will not be met. In 
such cases a miss is worse than a mile: disappointed customers 
will not soon again come to your store. 


But how can we achieve the psychological (and financial) 
mobilization needed without such target-setting? 
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8. Integration and autonomy 


One lesson that does seem to have been learned from recent 
decades of educational experimentation and innovation is the 
need to integrate literacy work with other development-related 
efforts. Illiteracy is coextensive with underdevelopment; liter- 
acy must be integrated with vocational training and/or general 
education and/or political action and/or productive self- 
reliance work projects, etc. But how should that integration be 
achieved in institutional terms? 


Organizational logic suggests a flexible, decentralized ap- 
proach, with literacy components inserted into a wide range of 
development programmes and structures. These would all be 
harmonized (as far as possible) by a central organ, the primary 
function of which would be coordination. 


Although logical from the institutional point of view, this in- 
tegrated approach has one defect: it does not work, or at least 
there is little evidence of it having worked. Decentralization ap- 
pears to entail a watering down, a lessening of intensity and 
priority; too much flexibility can denote a lack of backbone. 


H. S. Bhola’s analysis of eight major literacy undertakings 
in Asia, Africa and Latin America brings him squarely down 
on the side of a centralized, politically powerful and autono- 
mous structure for institutionalizing literacy policy initiatives: 
a “Supreme National Council for the Eradication of 
Illiteracy’’.*> “It should indeed be a supreme body, bringing 
together the top leadership of the land from all the various sec- 
tors of the society, and outside of the government... Such a 
Supreme Council should not be an advisory body that merely 
makes recommendations to the government. It should be able 
to lay down policy goals and targets for the government and 
for semi-government mass organizations with the expectation 
of their resolutions being fully implemented whatever the dif- 
ficulties involved.” 


There is, of course, a price to pay for powerful autonomy. In 
the case of mass campaigns, at least, success seems to require 
an at least temporary disruption of the normal functioning of 
society, a single-minded mobilization under the leadership of 
the supreme autonomous body for a more or less limited span 
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of time. Schools and enterprises close so that teachers, pupils, 
workers and employees can teach; transport and communica- 
tion media are diverted to the campaign; brigades of literacy 
workers are temporarily uprooted and moved en masse from 
city to countryside. 


So the apparently technical question of selecting an adequate 
structural solution to the problems posed by a mass literacy 
campaign is related, in reality, to a much deeper issue: the 
rending of a country’s social fabric. The campaign may 
(must?) be short in duration. But it is not a mere pause in a 
linear journey of national development. Rather, it can be a 
traumatic yet seminal collective experience leading to a sharp 
reorientation of individual and national values and aspirations. 


Is this what makes certain governments hesitate to open 
what they view—even if they don’t admit it—as the Pandora’s 
Box of mass education? 


9. Information: too much or too little? 


Access to the right information at the right time can con- 
tribute mightily to the success of literacy work. UNESCO, for 
one, has made noteworthy efforts, particularly through its 
regional networking programmes on educational innovation, 
to systemize and hasten the collection and dissemination of 
useful information, inter alia on literacy. 

Yet the situation remains far from satisfactory. On the one 
hand, UNESCO National Commissions and other central offices 
in charge of international educational cooperation in many 
countries active in literacy are inundated with reports, jour- 
nals, bulletins, books and other periodical or occasional 
vehicles of information. 

On the other hand, in the offices and outposts of those ac- 
tually responsible for designing, implementing, evaluating and 
redesigning literacy action, or cooperating with it (e.g., na- 
tional NGOs), there is often a situation of unsated need for in- 
formation, and frustrated will and ability to digest information 
and convert it into intelligently directed energy. This situation 
is particularly notable in the least developed countries, but it 
tends to exist everywhere to some extent. 
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What can be done to increase information-hungry countries’ 
capacity to seek, find, distribute and use information to im- 
prove literacy work? 


10. International resources for literacy 


A few countries, particularly among the least developed, 
find themselves in the unenviable situation of being unable— 
for reasons of administrative fragility—to absorb all the inter- 
national assistance at their disposal for literacy (and other) ac- 
tivities. 

Perhaps still less enviable is the plight of countries that could 
make good use of more, much more cooperation than that cur- 
rently available for literacy work, without becoming totally 
dependent, conceptually or materially, on outside help. We 
are, Of course, talking about the vast majority of developing 
nations. 

Bilateral and multilateral aid available for literacy work, 
both public and through private, e.g., foundation channels, 
seems to be stagnating, not to say Shrinking. There is a major 
need—and this must not remain a pious wish—to redouble ef- 
forts to increase these traditional forms of aid to literacy, while 
improving their modalities of granting and use. 

At the same time, however, a number of less orthodox 
initiatives have come to the fore, under which otherwise untap- 
ped resources in cash and, increasingly, in kind are collected 
and transferred for educational and literacy ventures. 

A few examples: 

a) The Norwegian Secondary School Pupils’ Association 
raised about US$ 180 000 for a literacy campaign in Zam- 
bia. The money was raised not as a charity action but 
through what the English call the ‘“bob-a-job”’ system, 
under which thousands of pupils got a day off from school 
on condition that they did some useful job and remitted 
their day’s earnings to the project. (A similar effort took 
place in Denmark.) 


b) In Britain, the Tools for Self Reliance drive collects and 
refurbishes old but serviceable tools, while doing public 


36 Arthur Gillette and John Ryan 


information work on themes such as underdevelopment and 
its causes, problems of high technology and intermediate 
technology, waste in industrialized countries, etc. The tools 
are then packed off to non-profit Third World ventures 
including education and training programmes. (Similar 
schemes exist in Australia, New Zealand, Holland and 
France.) 


c) The @lstykke municipality in the suburbs of Copenhagen is 
converting school document reproduction to all-photo- 
copy. Instead of junking the many manual mimeo 
machines now in service, it is working through the Danish 
Volunteer Programme to refurbish them and supply 
them—with spare parts, paper, ink and training in their 
use and upkeep—to educational projects in a number of 
African countries. 


d) The Canadian Organization for Development through 
Education has come to an agreement in principle with paper 
industry owners to donate—on a short-term basis and in 
selected cases at least—one dollar’s worth of paper for 
every dollar’s worth purchased by literacy programmes in 
developing countries or by international agencies 
cooperating with such programmes. 


Each of these initiatives has several or all of the following 
common features: they are ingenious ways of recycling or 
mobilizing in other ways First World resources that would 
not otherwise become available to developing countries’ 
educational and literacy work; they involve volunteer par- 
ticipation in the sending countries; they focus on concrete 
projects on which they make a tangible impact; they provide 
an ideal framework for obtaining feed-back suitable for 
public information and education programmes in the sending 
countries on development issues; they do not force high 
technology on the recipient countries; and they require little 
or no hard currency outlay from sending or receiving coun- 
tries. 


What can be done to make such ventures better known, to 
help them grow and to stimulate the creation of similar ven- 
tures in other countries? 


Eleven issues in literacy for the 1990s 37 


11. Literacy for women 


In relative terms, the situation of female illiteracy is im- 
proving more slowly than that of male illiteracy. In 1960, 
58% of adult illiterates were women; in 1970, the figure was 
60%; and in 1980, 60%. In absolute terms, women’s situa- 
tion is worsening more rapidly than men’s. In 1970, there 
were eight million more male illiterates than in 1960; but the 
figure for women was 40 million more. Between 1970 and 
1980 the discrepancy grew in still more accented terms, the 
respective figures being 15 million for men but 48 million 
for women. 


So literacy for women has naturally become a high priority 
in many countries and international organizations concerned 
with literacy. But on the question of what literacy for women, 
there is no apparent consensus. 


Four general approaches emerge from an empirical com- 
parison of how the 11 Experimental World Literacy Pro- 
gramme countries dealt, a decade ago, with female participa- 
tion. 


I) In many cases, literacy was functionalized in economic 
terms (industrial, agricultural, craft Orientation), resulting 
in the virtual exclusion of female participation. 


2) In other cases, side by side with economically functionalized 
literacy for men, special courses were opened for women— 
“feminized” in the sense that they focused on home 
economics, and overall almost as many women as men—if 
not more—were enrolled. 


3) Under a third approach, both women and men had access to 
economically functionalized literacy—but in single-sex cen- 
tres, and with women accounting for less than 20% enrol- 
ment. 


4) Finally, women and men were offered economically func- 
tionalized literacy on an equal footing in joint courses, and 
in this case female participation far outstripped that of 
males. (There is no record of any home economics course 
being offered to men.) 
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This evidence leads us to suggest two provisional hypotheses, 
to both of which the last case is an exception: 


e the first is that the more literacy is economically func- 
tionalized, the more women tend to be excluded from it— 
despite the fact that, in agriculture, crafts and some com- 
merce, women often play as productive a role as or a more 
productive role than men; 

e the second hypothesis is that the more literacy is open to 
women, the more it will be ‘‘feminized’’, i.e., focused on 
home economics and allied skills. 


We conclude with four questions: 

— to what extent are these four types still characteristic of 
literacy work today, with the fourth—undifferentiated 
literacy for women and men in joint classes—still the excep- 
tion? 

— to what extent do the above hypotheses correctly interpret 
these types, if they are still largely valid? 

— is it reasonable to expect a single educational interven- 
tion—e.g., adult literacy work—to go against the grain of 
predominant customs and traditions in a given society? 

— and, if such an expectation is unreasonable, what if 
anything can be done, through literacy, to hasten the eman- 
cipation of women? 


The role of donors 


A central contention of this paper is that the progress of 
literacy depends upon more than the scale and success of 
literacy work. Individuals have found a wide variety of ways of 
learning to read and write when they have perceived that the 
changes in society made it useful and beneficial for them to do 
so. Hence, the foreign donor can “do literacy” in a variety of 
ways: not only by directly aiding literacy projects, but also by 
promoting the general development of a country which, if suc- 
cessful, will serve to induce literacy by providing a need and 
motivation for it. 
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Not all development projects are necessarily equal in this 
regard. The most effective projects are those which provide the 
most direct incentives to illiterates. Agricultural price support 
programmes, for example, have the potential of providing 
thousands or millions of small farmers with significant eco- 
nomic incentives, if the system of land tenure is such that the 
benefits of increased productivity accrue to the farmer and not 
to the landlord. 


The initial reaction to such incentives will not be to seek 
literacy. The farmer will seek to do more of what he is already 
doing or endeavour to do the same thing better. But at some 
point the need for new technology arises, and with it the need 
for new skills to manage that technology. The use of fertilizer, 
for example, directly increases the technicity of agriculture and 
demands new approaches and skills. Indirectly, it also com- 
plicates the input-output relationship which determines the 
profitability of operations. Ultimately, it creates an incentive 
for literacy and numeracy to cope with these new opportunities 
and responsibilities. One should not, however, exaggerate the 
immediacy of these relationships. The illiterate farmer can 
make very significant changes in his methods and procedures 
without literacy. But these changes are going to make the 
farmer aware that literacy and numeracy are handy skills and, 
if he does not acquire them himself, he is going to want to see 
that his children, or at least his sons, do so. 


Involving women in education 


As the education of girls and women is a special problem in 
many developing societies, we have stressed above the need for 
actions directed to their service. In this area—as in all others— 
the projects which are most likely to be successful are those 
which respond to existing needs and demands. In countries 
where the demand for education for children is high, it may be 
a useful strategy to relate education for mothers to this need. 
The UPEL Programme (Universal Primary Education and 
Literacy) established within the framework of the UNICEF/ 
UNESCO Cooperative Programme will be working precisely in 
this area. Its purpose will be to encourage mothers to enrol and 
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maintain their children in school. Initially, the programme will 
be experimental. The appropriate content and approach will 
probably have to vary from society to society. In one case, 
literacy training for mothers may be an important element in a 
programme. In other cases, the emphasis will have to be placed 
upon pre-literacy activities. The mother will have to be 
Oriented to the culture of the school and trained in ways of en- 
couraging and assisting her children. Initially, this will not 
mean teaching the children at home—which the mother is pro- 
bably not able to do—but ensuring that they attend school 
regularly and have time and a place to study at home. 
Ultimately, however, mothers are going to want to be more 
directly involved, and this will require that they themselves 
become literate. 


Indirect actions 


There are also many special areas which, while they do 
not deal with literacy training or education directly, have an 
important impact upon them. Establishment of paper pro- 
duction, printing and publishing industries is an obvious 
and excellent example. The developing world suffers from a 
severe and growing shortage of cultural paper. Without 
paper there will be few available teaching materials, and 
without reading material what is the purpose of literacy? 
The Overseas Book Centre of Canada, with the support of 
CIDA, has selected the provision of books, educational 
materials and paper as its special field of interest and com- 
petence. 


The Centre is also studying the technology for producing 
paper from agricultural waste and other stocks available in 
abundance in the Third World. The need, however, exceeds 
what any single donor can manage. UNESCO has conducted a 
study of paper production in developing countries with well- 
developed indigenous paper industries. This would appear to 
be a promising area for ‘horizontal cooperation” among 
developing countries. 


One should not, of course, preclude the possibility of di- 
rectly assisting literacy activities in developing countries, 
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although these should be oriented in appropriate ways. This 
will normally mean providing strategic inputs not available in 
the country concerned. The German Foundation for Interna- 
tional Development has, for example, emphasized assistance in 
staff training, and has made a very much appreciated contribu- 
tion in this area. 


Areas of donors’ interventions 


Perhaps more important than identifying what actions a 
donor could take is the matter of stressing what actions donors 
—or other outsiders—should avoid. The content and organiza- 
tion of literacy activities are, we feel, matters best left to the 
competence and discretion of national authorities. Many of the 
issues involved are profoundly contentious, and it would be 
quite inappropriate were foreigners to rush in where the na- 
tionals fear to tread. The choice of language is an unavoidable 
issue in designing a literacy programme, and in many countries 
it touches the deepest of human emotions. 

One issue which is often overlooked in the debate on interna- 
tional assistance in development is that of the identity of the 
aided project. Is it the project to which the cheque is sent, or 
the project or programmes which benefit from the “displace- 
ment effect’? which frees money from the aided project to be 
used for literacy or other purposes? If the latter is the case, the 
most appropriate strategy might be for foreign assistance 
to concentrate upon capital-intensive projects—as in fact is 
usually the case—and to encourage national authorities to con- 
centrate their resources on those development activities which 
only those involved in the political culture have the right and 
responsibility to handle. Those matters concerned with the pro- 
cess of action—as opposed to the tools and structures of edu- 
cation—are largely in this latter category. 


One danger in this approach is that the foreign donor not 
only commits his own funds to a particular project, but also 
obliges the recipient to make a matching contribution. In this 
way, the donor decides not only the use of his own money, but 
also that of the aided country. It might be farsighted for 
donors to ask themselves whether it is more important to have 
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those whom it is intended to assist sharing the burdens and 
destiny of a particular project, or to have them looking after 
the parts of the “‘store’”’ that they alone can manage. 


Disseminating knowledge on literacy 


The importance of continued enquiry about fundamental 
literacy-related questions should not be underestimated. We do 
not know enough about many such questions, and contrary to 
the public assertions of some governmental and non-govern- 
mental donors, it would not be more practical to abandon 
“theory” for “‘practice’’. But: 

a) how can duplication of research subjects and areas be 
avoided? 

b) how can joint priorities for research be defined more 
clearly? 

The exchange (horizontal and vertical) of literacy-related in- 
formation, whether it be the results of research or news about 
ongoing projects, requires increased attention. How can 
existing networks (IERS, NEIDA, APEID, CARNEID, etc.) be 
enabled to get the right information to the right people at the 
right time? Are new networks (or sub-networks) necessary? 


What strategic moves can be made to ensure a better balance 
in policy and planning between literacy work per se and post- 
literacy? What technical steps can be taken—and by whom—to 
follow up on policy/planning adjustments with successful pro- 
gramming? 

Can better dissemination of knowledge on literacy help to 
counteract the current trend to decrease international cash 
resources for literacy work? If so, what practical steps can be 
taken to increase such resources? How can the provision of 
various goods and services be systemized and enhanced? 
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Despite recent advances in research and practice, 
improvements in services have reached only a relatively small 
proportion of handicapped people. The potential of the 
many people who work at first hand with handicapped 
children—professionals, volunteers, and parents—needs to 
be developed. 


What training should be provided? Who should be 
trained? And how can manpower be used most effectively? 
Peter Mittler discusses new trends in community special 
education in both developed and developing countries, and 
discusses two models of staff training: a) the “pyramid 
model”, in which a small team receives intensive practical 
training on the understanding that they will then run similar 
courses for other people in their locality, this second 
generation then assumes a commitment to train a third 
generation, and so on, resulting in a large number of people 
being trained; and b) the “manpower model”, a vertical 
structure of workers with four different levels of training 
and responsibility. 
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More effective use of manpower resources 


No one can doubt that both research and practice have ad- 
vanced greatly in the last decade. Although there are still major 
gaps in our services and in our understanding, most countries 
have taken important steps to improve services in the light of 
new knowledge. Despite serious financial, political and social 
problems on a world scale, more handicapped people have won 
the right to education, to a place to live, to significant work as 
well as leisure and the right to be treated as a citizen of the 
society in which they live. 

But these improvements have only reached a relatively small 
minority of handicapped people, even in the most highly 
developed countries. Significant advances in research and ser- 
vice delivery are certainly being reported in the literature and at 
international congresses, but how many people benefit from 
these developments? What influences do so-called “‘centres of 
excellence” in any one country or in any one geographical area 
have on those not directly involved? How many of the new 
developments in services stop short at providing places and are 
more concerned with the erection of buildings than with what 
goes on inside them? 


The tasks facing us in the 1980s are qualitatively different 
from those we have been tackling in the 1970s. Perhaps the 
most important of these is that of helping people in daily 
contact with handicapped persons to update their knowledge 
and develop their skills. We have to develop a Strategy of in- 
formation and skill dissemination to the hundreds of 
thousands of people who teach, work, live with and care for 
handicapped people. This includes not only paid staff 
members of all levels but also volunteers. Above all, it in- 
cludes parents and families. An even bigger task is to convey 
at least some sense of what can now be done to the in- 
numerable people who come into only occasional contact 
with handicapped persons but whose attitudes and behaviour 
may be critical to the success with which they can live and 
work in the community. 


The magnitude of the tasks confronting us in the area of 
staff training may seem overwhelming at first sight but I 
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believe that it is possible to develop an effective but flexible na- 
tional and local strategy that makes allowances for variations 
in local needs and conditions. The key to progress lies in the 
more effective use of our manpower resources. 


Priorities in the training of staff 


In thinking about the training of staff, we face some difficult 
decisions about priorities. 
a) Should we concentrate on the training of teachers or should 
we aim to include a wide range of professional staff as well as 
teachers in the development of a broadly educational ap- 
proach? 
b) Are we thinking only of the training of teachers who will 
work in schools or also of staff who will work with children 
Outside schools—for example, children who are still too young 
to go to school, including infants as young as a few weeks old? 


c) And if we believe in lifelong education for handicapped per- 
sons, should we not also be training staff to work with young 
people and with adults after they have left school? Many 
thousands of adults who could benefit from adult education 
are currently unable to gain access to buildings and to teachers. 
Whatever the outcome of these decisions, some further prior- 
ities require discussion in the sphere of teacher education. 


d) How much more can be done in the initial training of the 
new generation of students—for example, to ensure that all 
students training to be teachers of normally developing 
children should take a short basic course on children with 
special needs? 

e) Could steps be taken to provide a similar or adapted course 
for serving teachers working in ordinary schools? After all, the 
success of integration depends first and foremost on the 
knowledge and skills of teachers in ordinary schools. But how 
can we begin on such a gigantic task? 

J) A smaller but no less important task is that of providing 
continuous specialist training and retraining for those teachers 
who are already working with handicapped children, whether 
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in special schools, special classes, in ordinary schools or in the 
homes of the children. 


Wherever our priorities lie, we also have to face the question 
of who is going to provide this training. Who is going to train 
the trainers? Since very few people in our colleges, universities 
and institutions of higher education have training or experience 
in special education, is there not a case for an intensive concen- 
trated approach to the training of a task force of leaders in 
each country—people who are placed in a strategic position to 
organize a form of pyramid training in which those who are 
trained assume a commitment to train others?! 


Perhaps the most fundamental questions that face us con- 
cern the content of our training programmes. What are the key 
skills and knowledge which are essential for those who work 
with handicapped children and young people? Is there a com- 
mon core which should be included in all training programmes 
and what, in addition, should be taught to those who propose 
to specialize in work with particular groups of students? 

In considering the question of the knowledge and skills re- 
quired by teachers, we must bear in mind that today’s young 
students will be reaching retirement age in the decade of the 
2020s. How different will special education be in 2020? What 
kind of changes can we expect to see in our own countries and 
in the international scene in our own lifetime? 


Although the answers to questions such as these will vary 
greatly from country to country, it may be possible to single 
out a number of developments which are already beginning in 
many different parts of the world and which are common to 
both developed and developing countries, to the North as well 
as the South. 


Community special education 


First, I want to suggest that special education is increasingly 
-moving beyond the four walls of the schools and into the com- 
munity. 

Teachers and other specialists are increasingly working with 
very young children, sometimes from the first few weeks of 
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life. So far, such programmes have only just begun to be 
developed in advanced countries but there is evidence now that 
health care workers in villages in less developed countries are 
being encouraged to work along similar but culturally ap- 
propriate lines in their own communities. Their work is educa- 
tional in the broadest sense of the word, if we define education 
as being concerned with everything which actively and 
systematically helps the child to develop his skills and abilities. 


Working with parents as partners 


Working with very young children long before they are of 
school age brings us to our second major development in 
special education—that concerned with the development of a 
much closer working partnership between professionals and 
parents. This will often begin long before the child is old 
enough to go to school; clearly, when working with such young 
children, it is essential not only to provide emotional and social 
support to parents but also to work with them in an effort to 
help them to encourage the child’s development. 


Once children go to school, partnership between teachers 
and parents becomes even more important. Examples of good 
practice are now appearing in the literature, although it is clear 
that there are still many obstacles to be overcome, some arising 
from inadequate training of professionals in working with 
parents as partners. We should therefore be asking how we 
can improve the training of professionals in this respect, par- 
ticularly at the post-experience, in-service level. 


Working with other professionals 


Teachers are in future likely to work increasingly with other 
professionals. Although this tendency is largely confined to 
wealthier countries at the moment, it is likely that the skills of 
working as a member of a multidisciplinary team will be in- | 
creasingly in demand in the future. 

For example, special educators will become much more 
mobile—they will be seen as specialists and advisers and will 
work closely with teachers and others in ordinary schools. The 
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success of integration depends largely on the quality of the sup- 
port services which can be made available to staff of ordinary 
schools; this depends on special educators who have the skills 
and training to work with colleagues. A good classroom 
teacher does not necessarily make a good advisory teacher. In 
developing countries without special schools, a special effort 
will be needed to train advisory teachers to work with col- 
leagues in ordinary schools who are being asked to accept 
pupils with special needs into their classes. Countries that are 
reducing the size or number of their special schools are begin- 
ning to retrain their teachers to carry out these advisory func- 
tions in ordinary schools. 

Although teachers are usually the largest single profession 
working with handicapped children, it is becoming clear that 
effective teaching depends on an interdisciplinary approach in- 
volving the skills of other professionals, who are nearly always 
in very short supply—for example, psychologists, physicians, 
social workers, speech therapists, physiotherapists and occupa- 
tional therapists. These rare professionals also have to learn to 
share their skills both with teachers and parents. Many of them 
are now working as consultants rather than as clinicians—that 
is to say, they work through teachers and parents rather than 
directly with the child. Speech therapists are helping teachers to 
use language assessment and teaching programmes, particu- 
larly non-verbal communication systems and sign languages 
for children with severe communication problems; physio- 
therapists are working through teachers and parents in discuss- 
ing individual treatment programmes for physically and men- 
tally handicapped children. It is obvious that each profession 
needs to have some knowledge and experience of the contribu- 
tion of other professions if effective teamwork is to develop. 


Setting short-term goals 


Teachers and other professionals have become much more 
proficient in the setting of short-term specific objectives and in 
defining in behavioural terms what the child will be able to do 

after a short period of teaching that he could not do before. To 
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this end, they have become more skilled in the use of a range of 
relevant assessment techniques and in the design of an in- 
dividual programme plan that meets the unique needs of the 
child. 


These are just some of the major trends which are taking place 
in special education and which are likely to be increas- 
ingly evident in the future. All of them illustrate the quiet 
revolution which is taking place in our thinking about handicap- 
ped children and the services that are provided for them—a 
reorientation away from a clinical to a community model of 
special education. Instead of thinking only of the child, in isola- 
tion, of assessments pinpointing his learning difficulties and the 
design of an appropriate programme of teaching to meet his uni- 
que needs, we now see the child as an integral part of several 
linked environments—his family, his peers, his local community 
and society as a whole. We are learning to understand that to 
work with the child is to work with his environment, and par- 
ticularly with his family. We are learning to teach not only in the 
classroom and in the home but in the community, in shops, on 
buses, in the market, in the field. 


Teachers need to be aware of the problems which many of 
their pupils will encounter in the community when they leave 
school—problems of discrimination and social isolation, prob- 
lems of unemployment, poverty, poor housing, problems as 
parents become older and unable to provide a home, problems 
of demanding one’s rights and learning the skills of self- 
advocacy. These problems will become more prominent as the 
economic recession deepens and prospects for handicapped 
school leavers visibly deteriorate. 

How well prepared are the teachers of today and the teachers 
of tomorrow to help their handicapped students tackle these 
problems with skill, with understanding and, above all, with 
success? 


Some models of staff training 


Looking back at the rapid development of special education 
over the last 20 years and then looking forward to the 
possibilities for further growth in knowledge and skill to the 
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end of the century should leave us with the humbling thought 
that we are all of us unqualified in relation to the demands of 
tomorrow. How can we narrow the gap between what we know 
and what we do? How can we reach the many thousands of 
staff, families and volunteers who work with handicapped 
children and adults in order to share in the growth of 
knowledge and skills? 

Fortunately, a number of models of staff training are being 
developed in various parts of the world. These may make it 
possible for individual countries or localities to develop a coor- 
dinated and rational strategic plan for staff training which 
could potentially reach a large number of people. 

Before summarizing these models, we can note certain 
features which they appear to have in common. 


J. Staff training is provided on an in-service basis in the set- 
tings in which people work, rather than in distant univer- 
sities and colleges. 

2. In-service training is primarily directed to the development 
of practical teaching skills and competencies and works for 
a full integration between theory and practice. 

3. The level of training is determined by the needs of the 
trainee. 

4, On-the-job training is partly conducted by peripatetic train- 
ing teams, partly through the development of self-instruc- 
tional materials and distance teaching. 


5. An explicit contractual relationship may be developed be- 
tween the training team, the trainee and the trainee’s 
employers. 


6. The trainee assumes a commitment to train others. 


The pyramid training model 


Some of these principles are incorporated in pyramid train- 
ing. This is a form of dissemination in which a small team of 
people receive intensive but short practical training on the 
understanding that they will then run similar courses for other 
people in their locality. This second generation then assumes a 
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commitment to train a third generation, and so on. In this way, 
the initial training of the first generation is gradually 
disseminated through the system and eventually results in large 
numbers of people being trained. It is obviously important to 
ensure that standards are maintained and to develop various 
forms of long-term support to the trainees. 


One example of such a pyramid training approach has been 
developed by my colleagues Foxen and McBrien? at Man- 
chester University. Workshops in behavioural methods of 
teaching mentally handicapped children were held in a special 
school for groups of five educational psychologists who ac- 
cepted a commitment to run similar courses for staff of special 
schools on returning to their own areas in different parts of the 
country. The Manchester workshops involved working with 
children and their teachers; training was given in the use of a 
range of behavioural methods, such as task analysis, prompt- 
ing, shaping, the use of rewards. The workshop consists of 
10 practice units, each of which can be taught in one to one and 
a half hours. 


Over the period of the research, which ended a year ago, 
over 100 psychologists were trained as instructors in 22 
workshops. These instructors have trained a further 100 
psychologists; so far, over 900 teachers and other school 
staff have satisfactorily completed a training course run by 
these psychologists in their own schools, and received a cer- 
tificate from the University of Manchester.4 The materials 
have now been published in  self-instructional form—a 
workbook for trainees, a handbook for instructors and a 
50-minute videotape illustrating the teaching methods on 
each of the 10 units. Psychologists who have not attended 
the workshops will now be able to run courses in their own 
schools. | 


This and similar projects have demonstrated that pyramid 
training is possible but we do not have objective information 
on the extent to which teachers actually use these methods in 
their classrooms; nor do we know whether these methods have 
directly benefited the children. Further research js needed on 
these critical questions. 
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The manpower model 


A good example of a strategy with both national and inter- 
national implications can be found in the manpower model 
developed by the International League of Societies for Persons 
with Mental Handicap and the Canadian Association for Men- 
tal Retardation. ° 


The manpower model distinguishes four categories of staff 
and four corresponding levels of training. 


e Level I includes all those who are in continuous daily 
contact with the handicapped person—this includes 
parents, volunteers and all direct care staff who work 
under supervision. Estimates suggest that Level 1 includes 
between one-third and one-half of the available man- 
power resources; in poorer regions most of the personnel 
will come into this category. The training needs here are 
for short structured and specific courses of skill training 
on an in-service basis. 


e Level 2 staff are those with somewhat more advanced skills 
who supervise Level 1 staff but who do not necessarily have 
any specialist training. They make up a further 25 to 30% 
of the manpower. Levels 1 and 2 therefore include some 
80% of the workforce; it is this group that we must reach 
with our training efforts if there is to be any significant 
chance of benefit to the handicapped persons with whom 
they work. 


e Level 3 consists of more highly trained supervisors and ad- 
visers, who may be college or university trained. 


e Level 4 consists of a small group of programme planners 
and administrators, research workers and other profes- 
sionals in key roles. 


This manpower model has been found to be of value not 
only in wealthier countries such as Canada but also in the 
Caribbean and in parts of Africa, Asia and the Arab countries. 


Until recently, both richer and poorer countries have tended 
to concentrate scarce training resources on Levels 3 and 4. In 
the future, some means must be found of providing in-service, 
on-the-job training for the 80% of staff who are in daily 
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contact with handicapped persons. We must also ensure that 
people trained at the highest levels put their training to good 
use by disseminating and sharing with others. 


International cooperation 


The International League of Societies for Persons with Men- 
tal Handicap and other international organizations have been 
developing programmes of sharing and partnership between 
different countries and regions of the world. For example, the 
Canadian Association for Mental Retardation has helped to 
establish a Caribbean Institute on Mental Retardation which 
has been working to implement staff training and better service 
programmes in the region. Similarly, programmes of partner- 
ship focusing on staff training have been developed between 
New Zealand and the Pacific Islands, Norway and Bangladesh, 
Sweden and Kenya. The League’s programme tries to provide, 
with the assistance of the international organizations such as 
UNESCO, for small teams of experienced practitioners to work 
alongside staff in a school or institution, learning about their 
local situation and problems and seeking to adapt their own 
knowledge and experience to meet these needs. 


The League organized in April 1982 a small family training 
workshop in which teams of three people from 12 Asian coun- 
tries—a parent, a teacher and a community worker —assisted 
by a team of six instructors from different disciplines, met for 
a week in Hong Kong in order to share their knowledge and 
skills in methods of working with handicapped children and 
their families, to promote learning and growth, and to develop 
better integration into local community facilities. (See Book 
reviews, pp. 201-202.) 


Recommendations 


The Final Report of the UNESCO Expert Meeting on Special 
Education which took place in Paris in 1979 made a number of 
recommendations for international action. 
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e UNESCO should support short structured training missions 
consisting of three or four specialists who might visit and work 
in other countries requesting such assistance. 


e Resource centres should be set up in different regions; a 
special education officer should be attached to each UNESCO 
Regional Office in order to provide advice and assistance in the 
development of special education resources and to collect a 
small library of educational and curriculum materials. 


Among the recommendations for action at the national or 
local level were the following: 


7, students training to be teachers of normally developing 
children should have a “‘special education element” in- 
cluded in their training; 


2. a similar short special education element should be in- 
troduced for all serving teachers on an in-service basis; 


3. teachers currently working with handicapped children 
should be helped to study for a range of specialist qualifica- 
tions on an in-service or part-time basis; modular courses 
should be developed so as to help teachers to accumulate 
credits towards an appropriate qualification; distance 
teaching, along the lines developed by the Open University 
in Britain and by Australia and New Zealand and other 
countries, should prove useful here, combined with radio 
and television teaching; 


4. further training should, as far as possible, be conducted 
jointly between teachers and other professionals, such as 
psychologists, social workers, therapists and physicians. 


How can new initiatives be developed and where can we 
begin? 

I suggest that each country might consider establishing a na- 
tional institute of special education.° Such an institute could 
carry Out a number of functions: 


e act as a national resource centre and clearing-house for in- 
formation; 

e provide a forum for the development of curriculum 
materials and methods, both for pupils, for teachers and 
for other professionals; 
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¢ act as a starting point for the planning and implementation 
of pyramid training—i.e., begin the task of “‘training the 
trainers”’; 

e provide information and summaries of relevant devel- 
opments in research and practice and disseminate these on 
a large scale to direct care staff, volunteers and parents as 
appropriate. 


Conclusions 


The development of our most precious resource—the people 
who work at first hand with handicapped children and adults— 
represents to my mind the most urgent task facing us in the 
coming decade. I have suggested that the speed and scale of 
developments in our field during the last 10 years finds all of us 
ill-prepared to meet the challenges both of today and tomor- 
row. Although each country and each region will have dif- 
ferent needs and will respond to the challenge in different 
ways, I believe that we must pay much more attention to the 
task of helping all of us working with the handicapped—what- 
ever our profession, whether we are volunteers or parents, or 
planners, to close the gap between potential and performance, 
between what we know and what we do. 
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Current issues 


Primary health care 
as rural communication 


Michael V. d. Bogaert, s.j. 


Director 
Xavier Institute of Social Service, Ranchi, India 


The population of India is estimated to exceed 700 
million, the vast majority of whom (78%) live in villages. 
There is an extensive government-run PHC system, with over 
5000 PHC centres each serving around 100 villages. These 
centres are sub-divided into an average of seven sub-centres, 
each serving 15 villages, and 600 000 community health 
workers have been mobilized. 

Despite these impressive figures, there is, as in many 
countries, still scope for the operations of NGO-supported 
projects with links to national programmes. On the basis of 
an analysis of successful NGO projects carried out in rural 
India, the author endeavours to identify those elements 
which such projects have in common, and which may have 
contributed to their success. 


Successful NGO-supported health projects are not always 
initiated by doctors, but sometimes by other concerned 
professionals; they are oriented towards the rural poor, have 
clear boundaries, are run by people who take up residence in 
the area, and are based on a structural analysis of the society 
leading to an integrated approach to rural development. 

They do not represent a ready-made package, but are 
tailored to local needs and resources. 


a 


Excerpted from the inaugural address given at the Annual Meeting of the Bihar 
Voluntary Health Association, Patna, India, 4-5 March 1983. 
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Among the aspects discussed are the objectives of the rural 
health communicator, the contents of his message, the 
infrastructure of rural health as a communication system, 
and relations with the government health structures. 


The rural communicator and his objectives 


It may seem surprising that successful rural health schemes 
are not always started by doctors, but sometimes by other in- 
dividuals. The same applies to rural projects in education, 
technology, or agriculture. What is more vital for the success 
of a project than professional competence in a particular 
field—in this case health—is a strong commitment to rural 
people, more particularly the rural poor. As a matter of fact, 
before a professional can commit himself or herself to work in 
the rural areas, he or she has to a great extent to unlearn what 
has been acquired during professional training, and shed some 
of the values which have been adopted during that time. 


Successful rural health schemes are oriented towards the 
rural poor, who invariably are the point of reference and 
relevance of everything that happens in a project. A rural 
health project is for the poor, not the poor for a health project, 
nor does it exist to fill health centres or hospitals, or statistical 
tables. But the rural poor are a vast mass of humanity, around 
400 miilion in this country. One cannot serve all of them, one 
has to concentrate on a particular area. A common 
characteristic of successful rural health schemes is that they 
have drawn clear boundaries of the area and the population 
they intend to serve, whether it consists of 50 villages with a 
population of 35 000 or 70 villages with 50 000 people or more. 


A third characteristic of health projects as examples of rural 
communication is that in almost every case the chief executives 
of these projects have externalized their commitment to the 
rural poor by actually residing in the rural areas, starting in a 
very humble way, and maintaining a life-style which keeps 
them close to the rural poor. Such a step is important in the 
Indian context in order to gain credibility amongst the rural 
people. 
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A fourth characteristic of these health projects is that they 
are invariably based on a structural analysis of the function- 
ing of the society in which the project is to be inserted. This 
structural analysis, done consciously or unconsciously, pro- 
vides clarity of perception of the likely impact of one’s ac- 
tions, forestalls the appropriation by the elites of the services 
which the project generates, and fosters close identification 
with the rural poor as primary target group. It also involves 
the fact that a rural health project is conceived as a tool to 
change the existing structures and the unjust distribution of 
benefits to which they lead. Rural health is therefore a 
political act. 


Finally, in each case the rural communicator does not see 
health in a sectoral manner, but as part of an integral approach 
to rural development. A health programme may be adopted as 
a starting or entry point, but the problems one encounters of 
malnutrition, etc., soon lead one to do something concrete 
about drinking water, animal husbandry, culture, etc. 


Learning before launching a project 


Successful rural health projects are not ready-made 
wrapped-up packages, air-dropped amongst the rural poor. 
They are the outcome of an initial survey by the com- 
municator of the area where he or she intends to work. This 
survey may be in the shape of a formal benchmark Survey or 
an informal exercise of exploration. In this exercise the rural 
communicator not only explores the health problems of the 
people but also the resources that are locally available for 
solving these problems. 


A good deal of attention is therefore paid to the traditional 
ways in which people treat their health problems, including 
practices whose meaning they may have forgotten, or actions 
which one would rank as superstitions. The rural com- 
municator is convinced that a good educational project starts 
from where the people are at present, and that traditional prac- 
tices can form the natural stock onto which improved ones can 
be grafted. 
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As part of this survey, considerable attention is also paid to 
local health personnel, such as dais, and one explores whether 
they can be upgraded into primary health workers. 

In order to communicate effectively with people, a survey is 
also made of the traditional forms of communication used by 
them, because experience shows that such forms are more ef- 
fective than modern ones. An occasional danger of modern 
media of communication, such as filmstrips or tape recorders, 
is that they draw the audience’s attention to the medium rather 
than the message it is supposed to convey. 

As part of an initial survey, the sponsor also takes note of 
what the government is already doing in the area, and how this 
is being done. Friendly relations are maintained with govern- 
ment personnel. 


The message conveyed through a health project 


Having made a commitment towards the rural poor, and 
having learned about their problems and the resources 
available to solve them, the rural communicator, in our case 
the leader of a rural health project, is able to spell out the 
message he/she intends to convey through this programme. 

The message is usually a very simple one: 

e that health is for all; 

e that it can be brought to the doorstep of the poorest of the 
poor; 

e that health is primarily preventive rather than curative; 

e that physical health can be attained and maintained with 
simple means, which are within practically everybody’s 
reach. 

Successful rural health projects therefore share knowledge as 
freely and widely as possible, rather than monopolizing it, or 
turning it into a means to enrich oneself at the expense of the 
unknowing. The message therefore is that health can be de- 
professionalized, and most cases can be treated locally and 
with simple means. 
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Another message that emerges in successful health projects is 
that since health care need not be complicated if illness is 
treated in time, the community, including the very poorest, is 
to a great extent able to pay for simple health services. 


Finally, there is a message—initially perhaps a hidden one— 
that providing health to the poor is a political action, and 
becomes part of the struggle for social justice and action to 
change the structures that are at present oppressing the rural 
poor. A health worker is therefore not surprised if vested in- 
terests, hiddenly or openly, try to thwart his/her efforts to 
bring health to the people. 


The channels of communication 


Once goals and concrete objectives have become clear, a 
survey has revealed the problems and opportunities of a target 
area, and the message one wants to convey has been spelled 
out, the next logical step is to consider how the message will be 
conveyed. In this case the saying of Marshall McLuhan is rele- 
vant: the medium is the message. 


Successful rural health projects are almost invariably built 
around the primary health worker as the kingpin of the whole 
project. Building a programme around the primary health 
worker makes concrete the fact that 95% of health problems ina 
rural area can be solved by local resources, that health can be de- 
professionalized, that the primary point of reference of health 
care is the rural poor, and that much of what is traditional is 
good and can be integrated into a development project. 


Most often the primary health worker is a woman of the 
village, married, with children, established, elderly. Formal 
education is not stressed; as a matter of fact some of the best 
village health workers (VHWs) are illiterate women. The health 
workers often belong to the underprivileged sections of society. 
Their effective services to families of higher castes help to 
break down the caste system and its restrictions. 

The means of communication used in a health project are 
those with which these VHwWs are acquainted. If posters are 
used, they have been designed or drawn by them, rather than 
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by an urban person. The training provided, the follow-up, the 
remuneration given, etc., all aim at disturbing the rural health 
worker in her environment as little as possible, and at main- 
taining her independence from domination by the local elite. 


The selection of the VHW is often done by the local community 
or in consultation with it, ensuring that the local elite does not 
interfere with the process of selection. The VHW is to a great ex- 
tent answerable to the local committee. A local Village Develop- 
ment Committee is an integral part of every successful rural 
health project, and promotes full participation by the people in 
decision making regarding health and related problems. 


The infrastructure of rural health 
as a communication system 


In order to play her role effectively, the rural health worker 
must be able to rely on the services, support, encouragement, 
and coordination of the other links in a rural health scheme. 


Fully worked-out rural health schemes usually have two 
tiers, besides the primary health worker: a second tier just 
above her in the form of a mobile team, or a local health centre 
which serves as referral point for cases she cannot handle, and 
a third tier at the centre, consisting of a small hospital manned 
by doctors and the chief executive of the whole project. 


Mobile teams or local health centres can become more effi- 
cient and serve more rural people if they can become support 
centres for a group of primary health workers operating in the 
area. Most of the cases now coming to health centres or mobile 
vans would be treated by the VHw, so that the former can con- 
centrate on more serious or difficult cases. The personnel of 
mobile teams or health centres must, however, go through a 
process of motivation and unlearning, so that they can perceive 
their role in the right perspective, otherwise they may consider 
the VHws as interfering with their task. They are rather the sup- 
ports of the VHWs. The training of VHWs which cannot take 
place at village level is best done at the health centre level or by 
mobile teams. 
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One of the tasks of the mobile team or the health centre is to 
strengthen the authority of the vHw in the village in cases 
where the elite would undermine it. In certain circumstances, 
the health centre or mobile team also serves as a channel for 
collection of the community’s contribution and payment of 
remuneration to VHWs, so that the latter do not have to depend 
on the village elite for such remuneration. 


The hospital or central place where the doctor or animator 
of the project resides serves as third tier in this system which 
centres on the primary health worker. The third tier takes care 
of the animation, planning, support, and monitoring of the 
whole programme. 

For a health project of some size, the amount of information 
that has to be collected on the health of children, women, etc., 
is quite considerable if one is to monitor a project effectively. 
In the spirit of the project, however, the routine processing of 
this information is done as much as possible at local or health 
centre level. Finally, the third tier is also the point where the 
whole project communicates with the wider world, and obtains 
the necessary finance. 

The organization chart of a good rural health project, rather 
than looking like the traditional Christmas tree of organization 
charts in industrial enterprises, would look like an inverted 
triangle or pyramid, in which the village health worker is the 
centre towards which all services converge. 


Communicating with the wide world 


Successful rural health programmes in India have adopted a 
modus vivendi with the government. They communicate with 
local government health structures, and obtain as much as 
possible from them, including supplies, legitimacy, technical 
expertise and approval, but without becoming so dependent 
that they could not function without this government support. 

In several programmes, the rural poor have been brought to 
a point where they demand from government what is due to 
them, not as a favour, but as a basic right. The attitude of child 
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to parent, which gives so much scope for corruption, is re- 
placed by one of adult to adult, where local officials have to 
take account of the demands of the people, because of the 
pressure the latter exert on the delivery mechanism. 


Successful rural health projects are marked by active par- 
ticipation of the rural poor, not only in upward communica- 
tion to the sponsoring agency right from the stage of planning 
and objective-setting, but also in monitoring and evaluation. A 
rural health programme therefore presents a continued 
challenge to the sponsoring agency’s commitment, and ques- 
tions the justification of the means and equipment used at the 
centre, the allocation of financial resources, and even the 
policies of the donor agency which may be providing the 
finances. 

A major problem which remains unresolved is whether rural 
health projects, however successful they are, will remain 
marginal to what happens in the formal government-sponsored 
health programme and health delivery mechanism, or whether 
they will eventually be able to renovate, inspire and change the 
latter from outside or from inside. A similar problem exists 
with non-formal education in India. Up to now this sector of 
education for the masses has had little effect on the formal 
system of education. 


Whether the formal health sector accepts this impact of the 
non-formal health sector or not, the fact remains that a suc- 
cessful rural health programme contains a strong indictment 
not only of traditional health policies, but also of the activities 
of multinational pharmaceutical firms, expenditure on health 
services in cities, in short the whole approach on which 
development continues to be based to a great extent. 


I have set out here the characteristics of some NGO- 
supported primary health care programmes in rural areas in In- 
dia, which are getting across to people and are gradually help- 
ing to change the structures of society. 
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Current issues 


Technology, income and organization: 
communicating change to women 


Nadia Youssef 
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Mary Racelis Hollnsteiner 
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“Development is not a single sanitary process of 
investing capital or introducing new techniques, it is a 
messy conflict-ridden business of social change. ”’ 


This paper focuses on poor rural women and the ways in 
which poverty, technology and the generation of income 
affect their lives. The first part raises three policy issues 
centred around the need to: (1) maximize women’s 
productivity and access to cash earnings in both traditional 
and new areas of economic enterprise through technically 
efficient and potentially profitable new devices and know- 
how, (2) enable women to gain access to information and to 
acquire and control technology; and (3) achieve a balance 
between the introduction of new technologies and the 
displacement of female labour associated with mechanization 
and automation. 


ee Se a a a 
Expanded and revised version of a paper presented at the Joint Panel of Ex- 
perts on Science and Technology and Women of the United Nations Advisory 
Committee on Science and Technology for Development and the American. 
Association for the Advancement of Science, South Hadley, Mass., 12- 


16 September 1983, ACSTD-AAAS/P.1/BP.2. 
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The second part of the paper deals with women’s 
participation as users of technology and stresses the 
identification of needs, the choice of solutions, and the 
design, development and manufacture of technologies aimed 
at raising levels of income. These opportunities are enhanced 
when women are organized into effective groups whose 
planning, implementation and decision-making capacities 
contribute to their empowerment. 


Women, technology and income 


Maximizing women’s productivity and 
income-earning potential 


The 1980 Copenhagen Conference identified rural women as 
a priority target group for action programmes. Governments 
were exhorted to identify strategies that would provide women 
with the necessary skills and appropriate technologies to “‘bet- 
ter participate in subsistence food production” and ‘improve 
their traditional small-scale village industries’’. 


While the Conference highlighted women’s technology and 
income needs, it gave correspondingly little attention to the 
fundamental problems faced by women seeking access to the 
technology necessary for improving their economic condition. 
On the one hand, women cannot survive on subsistence pro- 
duction alone; they need cash earnings. On the other hand, 
there is compelling evidence that even when women engaged in 
traditional small-scale village industries do gain access to new 
and improved technologies, their marginalized position in the 
rural economy persists. This is because in operational terms the 
Orientation behind most income-generating projects for 
women remains welfare-based. The work is sporadic and 
isolated, and represents more an extension of home activities 
than a commitment to economic enterprise. Accordingly, in- 
stead of fostering self-sufficiency, the welfare approach 
perpetuates dependency. 
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The formation of the Joint Panel of Experts on Science and 
Technology and Women to discuss technology as a means of 
generating income for both rural and urban women in develop- 
ing countries constitutes a meaningful step towards reaching 
viable solutions to their ever-increasing need for cash earnings. 


The legacy of a sex-biased delivery approach 


The fact that development efforts involving technological 
change have created new inequalities between rural men and 
women, and that technology delivery to women has not ad- 
dressed their economic needs, has been well documented. ! Un- 
til very recently the content of the delivery package for women 
was almost exclusively oriented towards domestic needs, with 
little input to increase productivity and income. There is no 
doubt that Lorena stoves, water pumps and storage facilities 
are important in bringing about a reduction in the burden of 
time-consuming household tasks normally allocated to women, 
but these alone do not open up channels to cash earnings. By 
the same token, providing women with raw materials and sim- 
ple technologies for tie-dying, baking, sewing and food pro- 
cessing only reinforces their marginal position in the economy. 
Such technologies keep them in the subsistence domain. 


By contrast, rural development schemes have drawn men 
into technical extension programmes that have provided the 
knowledge and skills necessary for utilizing new techniques, 
and into cooperative and credit schemes leading to the acquisi- 
tion of these new techniques. The introduction and/or expan- 
sion of cash crop cultivation and export agriculture has further 
helped initiate and sustain a sex bias in the delivery of farm- 
related technologies that has now expanded to include off-farm 
economic activities as well. In agriculture, men have controlled 
the productive area and thereby the cash to acquire new equip- 
ment. Because women have been associated with subsistence 
crops, they have not been considered as needing improved 
technological devices. It was assumed that if they did, they 
would communicate this need to their menfolk, who would 
then raise it in the appropriate circles and deliver the resulting 
information to the women. This orientation forms the 
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cornerstone of the household delivery approach which still 
guides most rural planning, and which is premised on the no- 
tion that the identification of men’s productive needs covers all 
household requirements. 


The outcome can only be described as disastrous. This sex- 
biased approach has created imbalances in the agricultural pro- 
duction system that have actually led in some instances to a 
decline in food production, often with a concomitant rise in 
malnutrition. It has also disrupted the tasks of those par- 
ticipating in the labour process, and has been particularly 
detrimental to male-absent households where women have 
primary economic responsibility for the family. The assump- 
tion, for example, that productive technologies delivered to 
men, such as hybrid seeds, fertilizers, pesticides and new pro- 
duction methods in general, will somehow reach women and be 
used by them to benefit their subsistence activities, has not 
been borne out even in male-present households. One should 
seriously question, therefore, whether “passing on”’ informa- 
tion to men helps women in general, much less women heads of 
households. Moreover, attention to the needs of male farmers 
generally takes the form of introducing techniques specific to 
functions or responsibilities presumed to be men’s. The lack of 
explicit recognition of agricultural work involving women is 
reflected in the virtual absence of techniques relevant to that 
involvement. Thus tractors have replaced draught animals 
because ploughing is the responsibility of men, but there has 
been little corresponding input into weeding, watering, 
harvesting or processing grains, all women’s tasks. 


How to promote productive technologies for women 


Compelling evidence points to the critical need to promote 
technically efficient and potentially profitable new technolo- 
gies for women. There are, however, points of controversy 
militating against the actual delivery of such devices. For ex- 
ample, some policy makers and planners postpone taking ac- 
tion in this direction on the ground that household labour- 
saving devices should be sufficiently widespread before women 
are released for productive, cash-earning activities. The 
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persistent emphasis on lightening women’s household burdens 
through labour-saving devices and strategies, particularly when 
set as a precondition to women’s access to productive income- 
earning techniques, sharpens the designation of women as a 
special target group in the technology movement and threatens 
to distance them even further from the production process. 
Not only may there never be sufficiently widespread distribu- 
tion of labour-saving devices to satisfy planners; more cri- 
tically, some productive areas where mechanization is already 
being introduced have traditionally been women’s domain, but 
now that they are mechanized, men are taking them over. 
Some examples are palm oil pressing in Nigeria, rice milling in 
Indonesia, and pottery making in Ghana. If counter-measures 
are not taken now, women stand to lose even the meagre ad- 
vantages they currently have. 


Further, allocating productive technology to women is 
viewed in some circles as tantamount to putting men out of 
work. Such sentiments are at the core of the present structure 
of technological choices which favour techniques that are not 
only labour-specific but sex-specific. They encourage the ab- 
sorption of male labour while dis-employing female labour in 
mainstream activities. They restrict women to a special 
technology package centring around household chores and ad 
hoc small-scale industries. 


How long will women remain a special target group? When 
will the sex-specific designation be reduced to open up a wider 
range of productive work and gainful employment for women? 


Positive steps must be taken now, though the path will not 
be easy. Three directions emerge to rectify past biases and 
deliver effective, potentially profitable techniques to women: 


a) designing new devices in order to upgrade women’s produc- 
tivity in traditional areas and initiate their entry into alter- 
native economic enterprises; 


b) avoiding shortcomings in newly designed technologies and 
improving those already in use; 


c) coordinating technological innovations more closely with 
the growth and development of existing entrepreneurial ef- 
forts. 
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a) Designing new devices 


Technologists have recently designed some low-cost devices 
to increase women’s productivity in those areas which have 
been their traditional source of revenue. Improved tools are 
gradually becoming available to facilitate land preparation, 
seeding, weeding, fertilizer application, harvesting, threshing 
and winnowing. Their utilization will augment incomes derived 
from agricultural wage labour. In addition, women are begin- 
ning to receive low-cost equipment powered in a variety of 
ways and designed to grind corn, wheat and millet, grate 
cassava, extract oil from fruit, nuts and seeds, press coconuts, 
shell maize, grind nuts and pit dates. We now need to find out 
whether the delivery of such devices has led to the formation of 
productive systems. Have the choice and design of these techni- 
ques reflected a genuine commitment to integrate women into 
the economic mainstream? Were such devices intended for 
utilization in entrepreneurially based production, or only for 
sole operators? 


We do not have sufficient information to answer all these 
questions. While some techniques have undoubtedly generated 
profitable businesses (soap manufacturing in Mali is a good ex- 
ample), many more have resulted in fragmented, isolated and 
short-lived, largely unsuccessful entrepreneurial efforts. There 
is still ample room for new techniques offering women the 
means to achieve more efficient, more productive and more ex- 
tensive economic participation. 


As far as traditional sources of revenue are concerned, 
kickwheels and improved spinning and weaving equipment can 
upgrade pottery, textiles and rugs. Low-cost, improved tradi- 
tional tin roofs for collecting and storing rainwater may well 
increase the volume of poultry and small animal keeping and 
home gardening for market purposes. Techniques designed to 
reduce post-harvest food loss and for the processing, preserva- 
tion and packaging of home-grown foods can provide quality 
surpluses for sale. 


However, the thrust of efficient and profitable techniques 
for women should mainly be directed at assisting women’s en- 
try into innovative productive areas, either centred around new 
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rural industries or interrelated with and complementary to suc- 
cessful activities undertaken by men. In either case the produc- 
tion system related to these technologies should be neither 
fragmentary nor isolated, but lend itself to cooperatives or to 
small- or medium-scale factory-based production. Depending 
on country-specific conditions, mechanical techniques might 
be developed for women’s use in commercial canning, forestry- 
related products and industries, woodwork, charcoal produc- 
tion, cane-making, leather production, beekeeping, and other 
activities already in women’s repertoires. The choice of areas 
for development will depend on local resource availability and 
actual or potential demand, and in the case of linked male- 
female production may also require improvements in methods 
used by men. The introduction of fish-smoking techniques for 
women in Ghana may be appropriately cited here. Since no 
corresponding improvement in fishing methods (for men) was 
concurrently fostered, women found they did not have enough 
fish to smoke. ? 


b) Avoiding shortcomings in new designs and equipment 


Women will insist on using traditional methods unless the 
new techniques being promoted produce convincing results. 
The shortcomings of new and improved designs have been 
documented? and traced to pre-established Specifications that 
are not always harmonious, such as those requiring techniques 
which are low-cost, simple, and animal-or manually-operated. 
Moreover, inefficiency sometimes stems from oversimplifica- 
tion of designs and methods because technologists under- 
estimate rural women’s skills, equating illiteracy with lack of 
capability. 

Closer attention should be paid to improving the design of 
mechanical devices to ensure that these will demand less time 
and effort, improve output quality, increase efficiency and 
maximize profitability. Women sometimes reject improved 
technologies after making rational cost-benefit calculations, 
not because they are inherently conservative. Some cases in 
point are peanut oil and palm presses, scythes for harvesting 
rice crops, hand-held maize shellers and smoking techniques. 
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Each of these new improved devices has presented more than 
one of the following drawbacks: double processing time, 
heavier demand on physical strength, more tedious efforts, and 
reduced profits as the nature of the product was changed. 


c) Coordinating technological innovations 
and entrepreneurial efforts 


Technology practitioners also need to keep abreast of the 
growth and development of successful ongoing women’s 
economic enterprises, some of which have done well without 
much technological input. The profitability of these schemes 
could be enhanced, nonetheless, and women’s expenditure of 
time and effort considerably reduced, with efficient techno- 
logical intervention. Moreover, some fairly large industries 
staffed and managed by women maintain lower capitalization 
and mechanization levels than one would expect given the out- 
put and number of workers. Some examples are the Anand 
milk producers, a home-based agricultural federation of 846 
village-level milk cooperatives in the Karia district of India, the 
pappad rollers of Lyatt, a dispersed factory network that 
manufactures processed foods, the jute handicraft coopera- 
tives of Bangladesh, and the Nepalese carpet factories. 


Enabling women to gain access to information 
and to acquire and control technology 


The sex or gender bias in the delivery system alone does not 
explain the differential benefits from technology that have ac- 
crued to men as opposed to women. Women’s restricted access 
to new productive technologies is both cause and consequence 
of their lack of access to productive resources in general. These 
include land, cattle, credit, information, technical know-how, 
membership of cooperatives, and others. 


Independent of the policy of delivery, women have been 
denied access to new productive technologies either because 
they have not demanded them or because, having sought them, 
they have not been able to acquire them. Women will profit 
from a system that places them in a position to articulate 
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informal demand, purchase technology and control its use. 
This will require structural changes that touch the cornerstone 
of many societal institutions. Such reorganization will have to 
be effected in ways that allow women’s entry into several do- 
mains now generally denied to them: (J) the mainstream of 
technical information flows, so that they can acquire 
knowledge of a broad range of new and useful techniques; (2) 
skills training programmes, including management and the 
repair and maintenance of equipment, that will give them com- 
mand of new techniques and teach them how these fit into the 
production system; and (3) registered agricultural marketing 
cooperatives or other types of special-interest organizations 
that can help them gain access to key services and inputs, 
marketing outlets, credit institutions and banking systems. 
This in turn will allow them to obtain loans and enhance their 
purchasing power without having to depend on collateral or 
men’s names to gain entry. Independent purchasing power and 
technical know-how confers ownership and ensures control. 


Achieving a balance between the introduction 
of new technologies and the displacement 
of female labour 


The scarcity of women’s work opportunities in mechanized 
technologies cannot be blamed on technology as_ such. 
Technology, after all, is neutral. Its negative or positive effects 
on human beings stem from its use and distribution. 
Nonetheless, the economic cost to women of the introduction 
of new technologies associated with mechanization and 
automation is undeniable. The advent of rubber rollers for rice 
_ hauling in Indonesia, the mechanization of spinning and loom 
processes in Kashmir and of agricultural production in Latin 
America, the manufacture of chemical sprays in India, large- 
scale breweries in parts of Africa, and potters’ wheels in Ghana 
furnish examples of new technologies that have disrupted 
women’s earning power if not destroyed it altogether. 

By installing rubber rollers in small rice mills, innovators ad- 
ded nine times the value of lost jobs to Indonesia’s net income. 
However, the major direct beneficiaries of such gains were 
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owners of large-scale farms and rice mills; the losers were the 
poor women who used to mill the rice. The 125 million woman 
days of employment lost represented an estimated total loss in 
labour earnings and family income of $50 million annually. 
Yet this cannot be attributed solely to the rubber rollers. In 
regions like Western Sumatra, a matriarchal system where pro- 
perty and production systems place the means of production in 
women’s hands, the same new technology did benefit women. 


There is no suggestion that new technologies should be 
resisted, for in most cases the technological process has proved 
to be more efficient in terms of input and output. Nevertheless, 
development planners must give greater attention than hereto- 
fore to the inequities created along class and gender lines as 
technical devices are brought into Third World economies. 


Before introducing them into these social settings, planners 
and promoters need to anticipate the impact of the new 
mechanization upon the social differentiation of the popula- 
tion in general, and upon labour displacement of women in 
particular. In weighing the consequences of these inputs, cer- 
tain trade-offs may have to be made in technology choices in 
order to avoid massive unemployment and the further im- 
poverishment of the poor. Tax structures will have to be 
altered, subsidies given or pricing policies changed in order to 
minimize the gap between the poor consumer and the more for- 
tunate producer. Concrete actions need to be built in to protect 
women and men. This means planning opportunities for alter- 
native sources of income well in advance. Untapped 
possibilities in potential off-farm production, especially, need 
to be identified and developed. 


Efforts to accommodate women’s needs should not continue 
to be envisaged as piecemeal solutions or responses to an im- 
mediate crisis. Rather, they should be integrated into long-term 
industrial and agricultural strategies that will establish new 
large- and small-scale industries aimed at Opening up produc- 
tive employment and access to cash earnings for men and 
women alike.* In the formulation of a national strategy, ade- 
quate provision should be made to ensure that large-scale in- 
tensive industries are linked in such a way as to stimulate the 
creation of small-scale production systems. Although this will 
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take a long time, we can lay the groundwork, geared to 
generating incentives for women, now, by stressing to policy 
makers the importance of creating linkages between technol- 
ogy delivery strategies and employment/income generation in 
the formal industrial as well as the informal rural-urban sec- 
tors. This can be done by providing infrastructure facilities like 
roads that will link rural women to urban commercial trans- 
actions, and involve them in the industrial process by employ- 
ing them or enabling them to sell their products for further 
processing or subsequent marketing. A case in point is Sierra 
Leone, where distillery companies purchase and process gin 
produced locally by women. 


The acquisition of technology and a significant measure of 
control over the productive processes that form part of the 
economic system and its institutional supports will go far 
towards placing women in the forefront of development. To 
make all this possible, however, one more component needs to 
be considered: the organization of women as users of tech- 
nology. 


Women’s participation as users of technology 


Taking active decision-making roles 


In order to move effectively into the technological main- 
stream, the women should be able to: (1) identify their needs 
and problems in the context of productivity; (2) participate in 
the choice of equipment and the design, development and 
manufacture of technologies devised to increase their income- 
earning potential; and (3) work as paid labour in the manufac- 
ture of technologies. This becomes possible only when, as the 
users of technology, women also control the decisions that 
create and sustain that technology. The likelihood of their ef- 
fecting the right choices thereby increases significantly. 


The process gets under way as women initiate and go 
through the entire planning and management sequence. This 
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means their conscious involvement in: (J) identifying the issues 
most crucial to them; (2) clearly defining the problems these 
pose; (3) prioritizing these problems and the strategies for deal- 
ing with them; (4) implementing their decisions; (5) monitoring 
progress; (6) reflecting on and evaluating as a group the suc- 
cesses and shortcomings of their actions; (7) reformulating 
these problems and priorities in the light of new prospects and 
realities; and (8) putting these revitalized ideas into action once 
again. 


Rationale for active user-participation 


Encouraging rural and urban women in the poorer sectors of 
society to participate in technology choices finds its rationale in 
both efficiency and equity considerations. Who better than the 
users of technology to judge what is desirable and manageable 
in their specific circumstances? In Bangladesh, landless rural 
women who had gained access to credit for small-scale business 
ventures decided to pursue activities they felt sure they could 
manage because they were already part of the local economy. 
Hence, rice buying and selling attracted the largest number of 
investors, as this was something the women understood and 
knew was profitable. Activities in which the users determine 
objectives and the procedures for attaining them stand a 
greater chance of success than do those planned and imposed 
from the outside. 


Cost-effectiveness in project implementation is also height- 
ened when women users participate actively. Because they have 
planned and implemented a particular set of activities 
themselves, their commitment will foster continued follow- 
through long after outside sponsors have left the community. 
This contrasts with “top-down” approaches which, while 
seemingly cost-effective in the short term, collapse soon after 
the outside sponsor’s departure. Either the users lacked ge- 
nuine interest in and commitment to the intended outcome, or 
they had simply not assumed the active control that forces 
them to learn for themselves what is really necessary to sustain 
business activities and to adapt to ever-changing cir- 
cumstances. 
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Active involvement also promotes the equality to which the 
poor in general, and, within that category, women in relation 
to men, are entitled as members of society. The process of par- 
ticipation enables disadvantaged groups to assert their claims 
to decision making, especially in those areas that immediately 
affect their daily lives. A group of Sri Lanka women, for exam- 
ple, who became victims of middlemen resentful of their inten- 
tion to sell their mats directly to market retailers, urged the 
local monk not to accept the middlemen’s contention that the 
storage of mats at the rear of the temple was sacrilegious. 
Through their organized efforts they managed to convince the 
monk that by supporting their cooperative marketing efforts, 
he and the poor families of the community would stand to 
benefit from their increased income. 


Organization, the basis 
for more effective communication 


Active participation requires organization around issues of 
concern. By planning and acting as a group, women learn to 
identify their common needs and problems, and to develop the 
motivation to address these concerns. As these women take on 
different roles, some as leaders, some as resource persons in 
specific subject areas, and others as part of the mass-base of 
support, their consciousness of their collective plight as poor 
women, as well as of their individual situations, increases. A 
clear sense of problem is a prerequisite to taking action. More- 
over, aS women learn to work closely with one another in 
organized groups, this experience of acting together gives them 
the chance to discover which among them are weak and inef- 
fective, and which are genuinely concerned, trustworthy 
leaders. The latter in turn recognize their accountability to 
their grass-root constituency better than do “leaders” selected 
and appointed by outside agencies. Self-reliance moves from 
aspiration to reality. 


Organization similarly enables women pioneering in areas 
not commonly open to them to resist the criticism of more con- 
servative men and women who feel threatened in some way by 
the new technological and economic decisions being taken. 
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Mutual support helps women with new visions to sustain their 
innovative and creative activities. This is because organization 
leads to empowerment. 

Organization also establishes the basis for more effective 
communications, not only within activated groups but also 
across them. Thus women who are aware of choices and have 
developed the self-confidence to make them can also negotiate 
successfully with government officials for more appropriate 
service delivery schemes. Knowledge and information likewise 
become part of the organized group’s repertoire, and 
therefore, correspondingly, the take-off point for other ac- 
tivities. It is not unlikely, for example, that women who have a 
sense of control over technology and planning will also take in- 
itiatives around improving the health, nutrition, and education 
of their children. 

In conclusion, if development as a whole can be dubbed “a 
messy conflict-ridden business of social change’’, the 
reorganization demanded of a society seriously committed to 
equal partnership for men and women will surely provoke even 
greater stress. This is no reason to avoid taking the necessary 
action, however. The experience of history has taught us that 
out of dissent, debate, discussion and even confrontation can 
come new understandings that reshape and revitalize the 
human condition. Those who recoil from such “radical” 
reconstructions might, albeit grudgingly, acknowledge that our 
children will someday ask us, as we asked the generation before 
us, what all the fuss was about. Today’s controversy soon 
becomes tomorrow’s routine. 
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Between 1965 and 1974, over a million illiterates in Burma 
became literate as a result of the National Literacy 
Campaign. This case study represents a personal recollection 
and retrospective analysis of the author’s experience of 
leading the campaign, in which over 200 000 volunteer 
teachers participated. It was designed as a community-based, 
self-supporting mass movement drawing on the high 
motivation of both volunteers and learners. 


The author analyzes the national and cultural contexts, the 
campaign's organization, the selection of districts, the 
mobilization of nationwide support, the development of 
curricula and learning materials, and implementation issues. 


The campaign described below received a UNESCO literacy 
prize in 1971. It gave rise to several popular songs, a novel 
based on it won a national literature prize Jor fiction, and 
the film based on the novel won several film academy 
awards. 
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Burma has an egalitarian society where learning and 
knowledge are respected and prized, and education has been 
the prime factor in social mobility. Since ancient times, Bud- 
dhist monasteries have served as learning centres, and literacy 
in Burma has been traditionally high. The 1930 census gave the 
average literacy rate as 36.8%, 56% for males and 16.5% for 
females. 

After Burma regained her independence in 1948, the govern- 
ment expanded education facilities enormously and founded a 
Translation Society which later developed into a State 
Literature House. Mass education was also introduced and 
promoted. The 1953-1954 partial census gave a literacy rate of 
63.8% for cities and 56.8% for villages. The literacy rate in the 
mid-1970s stood at 70%. 


The dual aspect of education 


The Revolutionary Council came to power in 1962, and in 
the context of its policy declaration, ‘The Burmese way to 
socialism’’, stated: ‘‘We must educate the people in such a way 
that earning one’s living by one’s own labour and seeing digni- 
ty in one’s own work come into vogue.”’! In view of this, the 
Revolutionary Council “‘believes the existing [i.e., 1962] educa- 
tional system, unequated with livelihood, will have to be 
transformed”’. Basic education will be brought within the reach 
of all. But education is not confined to the school System. 
“Literature, the fine arts, theatre and cinema, etc.” will also be 
used “‘to bring into vogue the concept that to serve others’ in- 
terests is to serve one’s Own’’. 


Like other aspects of Burmese society, education reflects the 
dual aspect of service by and service to society. Differences in 
age do, of course, affect which of the two aspects prevails: 
education as a service to the individual, or education as the 
medium through which the individual plays his part in society. 
Education in Burma is more than a preparation for services 
rendered to society following completion of the educational cy- 
cle, mostly in the form of occupational activities. The services 
through which individuals contribute to the development of 
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their society already begin whilst they are pursuing their educa- 
tion, and thus form an integral part of an education which is 
not alienated from the life of society. 


A unique feature of education in Burma is the active par- 
ticipation of segments of society other than the State in the 
cause of education. In this way adults, communities, in- 
dustrial establishments and the like contribute to the service 
which society is undertaking so that the younger generation 
may receive an appropriate education. At the same time the 
education sector provides the opportunities for these segments 
of society to contribute to its development as a whole. Under 
the auspices of people’s participation in education, parents 
and communities contribute money, or just as often their own 
- work, to help build or repair schools, sports grounds, or other 
facilities. Industries invite students to practise in their 
workshops and thus experience the realities of working for 
their living, and entire communities make joint decisions as to 
how more and better education can be provided for their 
children. Thus, the society that provides education as a ser- 
vice is understood by its schoolchildren as something which is 
not remote and abstract, but which is the human environment 
within which they live. | 


In the same context, students are encouraged to contribute 
their services to society even while studying. They would thus 
participate in building or repairing schools and roads, and col- 
lecting data, etc. The most significant and outstanding con- 
tribution they have made to society probably remains within 
the framework of the literacy campaigns. Students ‘participate 
voluntarily, pay their own fares and expenses, and by living in 
the villages not only do they teach, but they offer all kinds of 
assistance from digging wells to harvesting. In 1971, 7800 
university students participated in the programme”’.? In the 
framework of these efforts, not only are students dedicating 
their work to literacy campaigns, but the villagers themselves, 
while making considerable efforts to read and write, sense that 
they owe this to society. The joint efforts of teachers and 
learners alike probably account for the unique features of Bur- 
ma’s literacy campaigns, and a good deal of their success may 
be attributable to such efforts. 
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The development of literacy programmes 


During the early 1960s, the government realized the need for 
a literate population in achieving modernization and develop- 
ment. Education was found to be an important agent of 
change, be it economic, social, or behavioural. Philosophi- 
cally, it also felt that it had a historic duty and obligation to 
make the whole population literate and numerate. The first ini- 
tiative, however, was taken in 1964 ona pilot scale, not by the 
government, but by a group of students in a teacher training 
college, led by a dedicated educator who felt that time was no 
longer on his side as he was getting old. This grew into a move- 
ment in 1966 which came to be centrally directed and orga- 
nized. 


Up to 1968, experiments were conducted throughout the 
country regarding the mode of organization, the mode of 
study—preparation of teaching materials, method of teaching, 
production of learning aids, determination of optimum period 
required to become literate, and the follow-up measures to 
avoid the relapse into illiteracy, etc. 


It was noticed that functional literacy is best promoted in 
two stages—the first stage in acquiring the ability to read, write 
and calculate (using materials close to the people’s lives) 
followed by a second stage when the newly literate is encour- 
aged to read further materials which are of interest to him and 
society. 


Since the Burmese language is monosyllabic and the 
Burmese writing system is synthetic, consisting of a little over 
60 different spellings, it was found that once these are 
mastered, a person can read (and comprehend) any piece of 
writing correctly and easily, and write as well. Thus a basic 
Burmese primer for adults was compiled under the direction of 
a famous Burmese linguist who incorporated words and events 
as close to village life and environment as possible. It contains 
26 lessons complete with appropriate exercises which are meant 
to be learnt in 80 class hours (but optimally not more than two 
hours a day, six days a week), full literacy and numeracy being 
attained in seven weeks. 


Literacy programmes in Burma 91 


The rhythm of the villagers’ lives, their mood and their 


occupations were also studied, and it was found that if literacy 
programmes were to succeed they must: 


~ 


lead to the total eradication of illiteracy: this is essential 
since a prolonged, unending campaign in an area generally 
led to apathy and demoralization on the part of the local 
organizer and the illiterate “learners”; 


. be conducted as a mass movement, so as to arouse in the 


whole community the revolutionary upsurge for change 
necessary for conducting the campaign; 


. be organized as high-impact projects, i.e., all resources are 


concentrated on a selected region rather than being scat- 
tered widely; 


. not use sophisticated techniques which are difficult to con- 


vey and support and may not be replicable; courses are held 
in any convenient place at any convenient time; 


. ensure that classes are conducted continuously; 


. ensure that the classes do not hamper the learner’s daily 


work; 


. Involve youth in the campaign since they are the most 


energetic and innovative; this would also bring youth into 
contact with the rural population and involve them in the 
historic mission of national development (and give them 
a sense of participation in the mission to build a new 
nation); 


gain the cooperation of the mass media in order to arouse 
and promote countrywide interest in and support for the 
campaign; 


include continuous monitoring and assessment, so that rein- 
forcement can be brought into areas where interest and 
tempo have slackened. 


In the light of these observations and experience gained in 


the experimental years between 1966 and 1968, the Central 
Literacy Supervision and Coordination Committee was 
reorganized and chose Meiktila district as a pilot project area 
for the total eradication of illiteracy in 1969. 
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TABLE 1 


Coverage of literacy programme in Burma (1966-1972) 


No. of No. of Population 
District villages base camps (15-55 years) 
All (1966-1968) -— — com 
Meiktila E153 jew ya 368 254 
Kyaukse 797 hoe 225 953 
Sagaing 543 554 447 934 
Monywa en 2 095 452 872 
Shwebo 1 631 2 261 428 263 
Myingyan 1 249 1 269 417 148 
Magwe 1 398 7 449 595 824 
Mandalay 1 867 1 551 457 012 
Yamethin 1 360 1 247 412 447 
Prome 1353/7 1 355 300 724 
Hanthawaddy 954 970 391 180 
Pyapon 1 427 b-142 288 758 


The programme was extended into two more districts in 1970 
(Kyaukse and Sagaing districts), four more districts in 1971 
(Monywa, Shwebo, Myingyan and Magwe districts), and 
another four districts in 1972 (Mandalay, Yamethin, Prome 
and Pyapon districts). No further extension was made in 1973 
as there was a nationwide campaign for national census and 
data collection. The coverage of the programme during these 
years is given in Table 1. 


Planning and implementation 


Organization 


Since 1969, literacy programmes in Burma have been 
organized as mass movements, multisectoral in character, low- 
cost with community responsibility—high-profile events with 
the involvement of national leaders, the mass media, etc., 
using youth as promoters and activators, and ultimately pro- 
moting literacy as a means of modernization and development. 
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No. of illiterates No. of new literates No. of 
(15-55 years) (15-55 years) voluntary 
Males Females Total Males Females Total teachers 
om iad Eas am _— 251 682 — 


8233 80 500 88 733 7 762 77 884 85 646 8 041 
10 135 40 004 50 139 8 940 36 432 45 373 7 134 
3 331 43 883 47 214 3 024 40 514 43 538 7 498 
7 631 85 990 93 621 6 676 79 439 86 115 15 068 
7 092 92 145 99 237 5 842 87 311 93 153 17 204 
9 471 111 338 120 809 7 613 99 346 =: 1106 959 30 813 
8 838 110300 = 119 138 7 651 102772 110 423 27 323 


5 050 54 800 59 850 — — — 20 108 
7 658 89 577 97 235 — — — 20 673 
4 797 41 930 46 727 — — — 25 009 
6 843 27 041 43 884 — — — 12 698 


6 297 40 569 46 866 — — — 18 955 
re 2 ks ES ee a ee eee sik is kee 


Source: Guide to the Exhibition of Literacy Campaign in Burma, 1972. 


Organizationally, the movement was headed by the Central 
Literacy Supervision and Coordination Committee with 
members from the ministries concerned (e.g., education, 
health, agriculture, information, culture, etc.), universities and 
schools, education and youth officials, peasants’ and workers’ 
councils (trade unions), the mass media, administrative of- 
ficials, social workers, etc. This organization was duplicated at 
district, township and village level with appropriate changes in 
membership to ensure close coordination, supervision and sup- 
port. Except at central level, the Committee would invariably 
be headed by the member of the local government ad- 
ministrative committee in charge of social services, with an 
education official (at district and township level), and a teacher 
(at village level) serving as secretary. 


Teachers/motivators 


Experience has shown that the best mix for instilling high 
motivation was university students with village teachers and 
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other literates. They lived and worked with the villagers so that 
the illiterates’ reluctance and hesitancy in joining the literacy 
classes was gradually broken down. University students were 
found to be the most innovative in persuading the illiterates, 
especially older women, to participate in the campaigns, citing 
their role and obligations in building a new nation, the tangible 
advantages of being able to read religious literature, and later 
news and instructions on medicines or the use of fertilizers, the 
possibility of writing to relatives who live far away from the 
village, etc. A subsequent innovative approach was to persuade 
the older women to learn to read and write so as not to commit 
a “sin” by neglecting religious literature through ignorance. 
This persuasive partnership also led later to improved village 
sanitation, improved village life and the participation in turn 
of the university students in village activities, bringing them 
closer to the realities of life which the majority of the popula- 
tion share. 

To ensure that the whole movement would not be dependent 
on visitors, village teachers and other village literates also par- 
ticipated in teaching, so that they could gradually take over as 
the students left after their summer vacation. 

Students from universities and teacher training colleges were 
organized by members of the Central Literacy Committee, 
senior education officials, university rectors, professors and 
other teachers, student leaders, etc. They first met in large 
groups and later in smaller groups. The highest figure for stu- 
dent participation was reached in 1972, when the saturation 
capacity for transportation and the useful contribution which 
could be made in the villages was reached. The figure was 
15 000. And they all came as volunteers, paying their own fare 
and expenses to join the campaign. 


Cost and community responsibility 


Literacy campaigns in Burma are probably the lowest-cost 
campaigns ever run, as the cost to the government is minimal. 
The major expense was the production of learning materials. 
All authors waived any remuneration for their contribution 
and the cost of materials was met by a fund established for the 
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purpose. The principal source of income was the sale of 
publications, postcards, small paper flags, etc., all over the 
country, generally starting on International Literacy Day. 
Another major item was the cost of student volunteers’ travel 
to the village: once they reached the village, they were looked 
after by the villagers, in accordance with the tradition of 
Burmese hospitality. It was at first wondered whether they 
should be paid by the government, as they were already con- 
tributing their labour voluntarily. However, although not large 
for each participant, the total annual bill would have been 
quite high. It was therefore decided that students should be en- 
couraged to volunteer. 


The organizational campaign each year would be started 
by the writer appealing to the students’ sense of patriotism, 
sacrifice, and mission to serve. The writer would invariably 
start by comparing his life and the Opportunity he had to 
join the struggle for independence during his student days, 
and the lack of such opportunity for them since they were 
born two decades too late. The opportunity. for them now 
was to build the nation which had become independent. It 
was hoped that they would not wish to tarnish their 
reputation of serving the nation by accepting the transpor- 
tation fare and a small per diem, which for the government 
would amount to a substantial sum and would have to be 
diverted from building new schools in remote places or ap- 
pointing new teachers. This invariably led to the students 
declining the offer made by the government and the 
organizers. 


Once the visitors reached the villages, they were housed by 
the families in ones or twos and would be invited to different 
meals in different houses; in this way the load was shared and a 
sense of participation was given to the whole village. Incidental 
and teaching material expenses were borne out of a fund 
established for the purpose by selling postcards, flags, buttons, 
etc., aS mentioned earlier. 


These promotional materials were sold throughout the coun- 
try, including the campaign areas, in order to sensitize 
the public and provide a sense of participation and support 
for all. 
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Selection of districts 


In 1969, when it was decided that the campaign should be 
launched as a high-impact project by concentrating all efforts 
in a single area, various criteria were proposed and considered 
for selecting that area. It was eventually decided that the 
possibility of success was the key factor, as demoralization and 
the demise of the campaign would otherwise result. The criteria 
were then further refined and those later adopted include: en- 
thusiasm, good local leadership, an area which was not too 
poor with good access to all villages, low illiteracy, and without 
too difficult problems for example in language. The movement 
was later extended to areas which were poorer and where the 
mother tongue was not Burmese. 


Mobilization of support 


Literacy campaigns were high-profile events which received 
nationwide support. They received constant news coverage in 
both radio and print media. National leaders visited the cam- 
paign area, and were involved in inaugurating the campaign in 
different villages, where thousands of people participated. On 
many occasions, they led to village fairs and other village social 
activities. The village elders as well as village monks were pro- 
minent participants in the movement. 

The campaigns later gave birth to many artistic creations. 
Songs were composed, dances choreographed and novels writ- 
ten. A novel based on the experience of the movement was 
awarded the highest National Literature Prize, and the film 
based on the book also won several film academy awards. The 
movement appears to have unleashed creative talents in the ar- 
tistic world. 


Development of curricula, learning materials, 
and teaching methods 


It was learned at an early stage, during the experimental 
years in 1966-1968, that primary school readers were not 
suitable or appropriate, as the interests of adult learners are 
naturally very different from those of primary school age 
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children. This realization led to the development of a totally 
new curriculum which progressed from the known to the 
unknown (e.g., teaching of alphabets began with SO’), and 
the themes were those familiar to adult villagers. Materials 
aimed at improving village life and environment were intro- 
duced and incorporated well before the 26 lessons were over. 


Literacy classes were held continuously until the whole 
village became literate. The teaching method was such that any 
literate person with no paedagogical experience could teach 
with the help of a teachers’ handbook. Adult readers contained 
subjects of particular interest to peasants and workers, such as 
general knowledge, agriculture, work proficiency, health and 
nutrition. The aim was to help them develop new ideas and at- 
titudes and gain a broader outlook on life. These readers also 
included short accounts of the people and culture of the in- 
digenous races of the country, thus contributing to the solidari- 
ty of the Union. 

A series of training courses was given the length of which 
varied from two to three days, covering the training of instruc- 
tors and of teachers at the grass-root level. Teachers’ hand- 
books were also prepared, and all teachers were urged to 
follow the same method so that they could be interchangeable. 
Innovations in the use of teaching and learning aids appeared 
in different areas, however, and some of these were later incor- 
porated and used in regular schools. | 

During the experiment, it was noticed that a learning period 
of 80 hours was necessary for an average learner. However, 
targets were meant to be surpassed and records were set with 
56 teaching hours, literacy being achieved within a month. 
Although the record breakers were given due praise, this was 
not generally encouraged, as it might have led to demoralizing 
the slower learners. 


Implementation issues 


It was noticed that the movement was relatively free of prob- 
lems. Constant monitoring took place and the necessary course 
corrections were made as problems appeared. Although the 
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movement had a central leadership, the core implementation 
was decentralized and placed in the hands of township and 
village leaders. 


The major implementation issue was the ending of the 
literacy phase of the campaign. Since it was envisaged that 
total literacy was the target, the question arose as to the defini- 
tion of total literacy and who was to judge. Since it was not 
possible to teach everyone to read and write, it was ultimately 
decided that in assessing total literacy, people who were ex- 
tremely weak and feeble, those who migrated to other villages 
or towns, and those unable to learn due to mental retardation, 
should be excluded from the list of potential learners. A village 
was considered to have attained total literacy if 96% of the re- 
mainder became literate. 


On attainment of total literacy by one village, all the 
villagers attending the literacy classes were tested by another 
village. In order to prevent ‘leniency and understanding”’, the 
testing was never conducted on a reciprocal basis. Thus, village 
A would test village B and village B would test not village A but 
C or D. The test of literacy was the ability to read the current 
newspaper or journal, and write a simple account of one’s 
thoughts or wishes. 


Another prominent issue has been the question of follow-up 
measures. Experience showed that unless follow-up measures 
were taken, relapse into illiteracy was fairly common among 
the newly literate. A series of supplementary (neo-literate) 
readers was thus produced to hold the interest of neo-literates: 
these began with light humorous pieces, familiar tales and 
anecdotes from plays, and stories of Buddha’s birth and 
history, graduating to such topics as improved agriculture, 
poultry, village sanitation and other useful information. The 
main problem was the insufficient quantity of these books. The 
neo-literate publications were so popular that other people also 
read them and demand was always higher than the print order. 
A revived demand for knowledge also took place as a by- 
product of the literacy movement, creating a demand for more 
newspapers and other reading materials which unfortunately 
could not always be met. 
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Monitoring and evaluation 


Baseline studies were made in all districts involved in the 
literacy campaigns before commencement, enumerating the 
population between 15 and 55 years of age, the number of il- 
literates by name and sex, their occupations, etc. The list was 
periodically updated and the ultimate list of literates with those 
who had to be removed from the list was submitted to the 
Township Committee for inspection and approval. 


Continuous monitoring was effected, and most problems 
were solved at village level through consultation. Several 
evaluation studies have been carried out, and their results 
published in learned journals. 


Retrospect 


In retrospect, the movement was found to bea genuine mass 
movement with the participation of hundreds of thousands of 
people, capturing the heart and soul of the nation. Its un- 
doubted success was probably due to the timely fulfilment of a 
need of the people. However, its contribution would have been 
more effective and its impact even higher if the whole move- 
ment could have taken place in the context of integrated com- 
munity development in association with other economic 
development measures. Nevertheless, it is a movement which 
has earned its place in the history of Burma. 


References 
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2 The economy of the Union of Burma, International Bank for Reconstruc- 
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Division of Paediatrics, 
University Health Sector of Cheraga, Algiers 


Protein malnutrition was one of the major problems facing 
paediatricians 15 years ago, and this is still the case today. 


The Cheraga sector health team’s strategy for combating 
malnutrition included establishing a regular evaluation 
system, introducing suitable staff training, and increasing 
access to medical consultation. 


Curative and preventive activities were integrated, and 
effective two-way links set up between basic health care units 
and hospital departments. Immunization, rickets, diarrhoea 
control and nutrition programmes were set up, and a 
number of factors contributing to problems of nutritional 
status, such as diarrhoea, measles and rickets, were either 
improved or eliminated entirely. 
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The team encountered two major problems: a) children are 
better cared for near to their homes, but the appropriate 
equipment is normally only available in hospitals; b) half the 
cases of malnutrition encountered require the guarantee of a 
satisfactory calorie and protein diet. No solution was found 
to these problems. However, as a result of the programmes 
established, infant and child mortality declined, the 
morbidity pattern was gradually altered, and a clearer view 
of the problems of malnutrition was obtained. 


Protein malnutrition in children due to famine conditions 
is doubtless the major problem facing paediatricians today. 
It is hard to estimate the number of children dying because 
of its significant effect on the development of virus infec- 
tions, microbial diarrhoea and parasitoses. A reasonable 
estimate would be that in some regions, half the infant mor- 
tality between 6 months and 2 years is the direct or indirect 
result of an insufficient or unsuitable supply of proteins. ! 


This was written more than 15 years ago, and it is still true 
today. And this fact helps us understand why any paediatrician 
working in a developing country becomes discouraged; he feels 
that in the final analysis the treatment he is providing for the 
children in his care is a drop in the ocean in view of the protein- 
calorie malnutrition problem, which remains the background 
of paediatric pathology. 


A number of surveys carried out in 1974 showed that in the 
Cheraga health sector the incidence of protein-calorie malnutri- 
tion was roughly 20% for children under 3. But the team of 
paediatricians there could recommend no solution, and they 
were, of course, very much inhibited by the magnitude of their 
task. This percentage meant in practice that in this sector alone 
at least 4000 children under 3 ought to have been followed up 
yearly and been given nutrition supplementation. 


The purpose of this paper is to outline the strategy worked 
Out in consequence to cope with the totality of the children liv- 
ing in that health sector, and to show how a programme cover- 
ing children suffering from malnutrition was finally produced. 
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In examining the facts presented, we will also examine the 
limitations of such a programme and the questions it raises. 


Geography and demographic aspects 
of the Cheraga sector 


The University Health Sector of Cheraga is located in the 
Western suburbs of Algiers. 


The sector covers an area of 150 square kilometres, and 
takes in five baladiates or localities. This is a semi-rural area 
where urbanization, with its attendant shanty-towns, is going 
ahead fast due to the housing crisis and the exodus to the town 
from the country.” 


The population in 1976 was 129 000 including 67 000 under 
15. By 1982 it was an estimated 156 000 including 81 000 under 
15. There were 5718 births in 1976 and 6526 in 1982. 3 


Agriculture accounts for many of the jobs and resources 
available, but industry and government services are becoming 
increasingly important in this respect. 4 


TABLE 1 


Results of two surveys conducted in urban 
and semi-urban zones 
nc eT ys ipuint) 


Cheraga Fougeroux 
Survey Survey 6 
(Si Ahmed, 1973) (Chouakri, 1974) 


Number of children surveyed 


(0-3 years) 433 455 
Home births 52% 22% 
MCH attendance 26% 7% 
Received BCG vaccination 54% 79% 
Received vitamin D 34% 13% 
Weight under 3rd percentile 33% 8% 
Rickets (X-ray) 38% 34% 
Intestinal parasitoses 40% 28% 
Iron-deficiency anaemia 24% 15% 
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The health situation in 1974 


The paediatric team moved into the sector in 1971, and from 
1973 onwards, several surveys designed to assess the medical 
condition of the children there were undertaken. At the end of 
1974, the data gathered gave an approximate idea of the health 
situation, and it was possible to draw up a strategy for taking 
care of these children (Table 1). 


Resources available 


e Infrastructures: In 1974 there was a university hospital in 
the sector along with health centres. The local authorities made 
an important contribution as regards infrastructures, and this 
meant that the number of places providing medical consulta- 
tion could be increased substantially, so that the public had 
greater access to treatment and preventive measures (Table 2). 


TABLE 2 


Resources: infrastructures, personnel, budget 
paper DS Oe eee ort Ss She meet 


1974 1982 
University hospital 1 1 
Polyclinics 1 4 
Health centres 5 22 
Full-time doctors in 
paediatric programmes 
@ paediatricians 0 1 
@ paediatric residents 1 4 
e public health doctors 1 18 
® interns 15 40 
Paramedical staff in 
paediatric programmes 
e technical assistants 5 2 
® nurses 4 10 
® auxiliaries 5 10 
e temporary staff 4 40 


University hospital budget 27 million dinars 123 million dinars 
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e Personnel: There was a very evident shortage of medical 
and paramedical staff in 1974. But because of an increase in 
the number of medical students, the number of doctors 
available rose very fast, even producing a surplus, which was a 
feature of all university sectors in Algiers. On the other hand, 
the situation as regards paramedical staff improved only a little 
and is still a cause for concern; people working in health cen- 
tres are still largely temporary workers with no specific training 
(Table 2). 


e Budgets: With the advent of free treatment in 1974, health 
budgets showed a marked improvement. However there is no 
budget allocation strictly speaking, especially for primary 
health care and prevention. 


Child care strategy 


The stages involved 


From early 1975 the paediatric team concentrated on pro- 
viding effective coverage for children in the light of the data 
collected. The strategy adopted, which rested on three basic 
principles, enabled a number of programmes to be set up, giv- 
ing rise to the present situation. 


Basic principles 


1. Identifying the target population 


This process began in 1975 and became effective in 1976. As 
a result of the links with the official registration services and 
the public and private maternity structures, virtually all the 
children living in the health sector concerned were identified. 
This identification process enabled a double reference system 
to be set up: one set of files for basic units, and one for the 
coordination centres within the paediatrics division of the 
university health service. ’ 
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2. Establishing an evaluation system 


Meanwhile, an evaluation system was established for each 
unit and for the sector as a whole. The basic method was to 
hold a weekly evaluation meeting for each unit, and a monthly 
one for the whole sector. Obviously as time went on, evalua- 
tion techniques were improved, but the regularity of the 
meetings is the crucial factor. 


3. Personnel training 


Alongside evaluation, appropriate staff training was in- 
troduced. This training is directly tied in with the implementa- 
tion of the various programmes. 


Programmes implemented since 1975 


The basic health care programme 


The increase in the number of places where medical con- 
sultation was available considerably improved access to treat- 
ment for children in the sector (Table 3). 


TABLE 3 
Consultation ratio per child per annum 


Year 1973, 1976 1977 1978 1979 1980 1981 1982 
Ratio 0.21 O16200088 901.12 1.20 1i2ames9 911.76 
Ne A Ce 


Two features of this programme are worth noting in par- 
ticular: 
a) the extent to which curative and preventive activities were 
integrated, contrasting with the dichotomy frequently observed 
between curative and preventive health structures; 
b) the importance of genuine two-way links between basic 
health care units and hospital departments. These links are 
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facilitated by the fact that residents and interns in the 
paediatrics department take some courses in the basic health 
care units, and that child health programmes in the sector are 
under the direct control of this department. 

Even so, if these links are to operate effectively, regular 
monitoring using specific indicators is required. 


The immunization programmes 


Immunization programmes were also set up in 1975. They 
permitted a marked improvement in vaccination coverage, and 
in particular brought about a noteworthy reduction in morta- 
lity due to measles (Table 4). 


TABLE 4 
Measles vaccination coverage of target population 


Year 1976 1977 1978 1979 1980 1981 1982 
Coverage — 18% 63% 68% 71% 76% 78% 
a oie ed, te ee 


When these programmes were introduced, special attention 
was paid to material aspects, in particular to establishing an 
unbroken cold chain. 


The programme against rickets 


By administering vitamin D boosters every six months for 
children up to 2 years of age, the team achieved the total 
elimination of rickets from 1978 onwards, ® leading to a marked. 
decrease in mortality stemming from respiratory infection. 


The diarrhoea control programme 


The analysis of patterns of mortality in the sector begun in 
1979 indicated that diarrhoea was the main cause of infant 
mortality. 
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A diarrhoea control programme began in 1980, the target 
group being children under 2 years of age. 

The programme firstly covered parent education (all families 
having children under 2 were informed of the dangers of diar- 
rhoea and how to deal with it); secondly, a single procedure ap- 
plicable to the entire sector was established to care for children 
suffering from diarrhoea. This programme operated for three - 
consecutive summers, and led to a considerable reduction in 
diarrhoea mortality (Table 5). Furthermore, it was due to this 
programme that the dimensions of the problem of malnutrition 
really came to light. 


TABLE 5 


Patterns of diarrhoea mortality in children under 1 year 
in the Cheraga health sector 


1979 1980 1981 1982 
No. of deaths due 


to diarrhoea 102 73 54 53 
No. of deaths with 

a diagnosed cause 202 203 167 183 
Total no. of deaths 398 316 270 260 


The survey of child mortality due to diarrhoea, conducted by 
all health personnel involved in the paediatric programmes, 
showed that the vast majority of children who died from diar- 
rhoea were victims of malnutrition. The unanimous conclusion 
was that the most effective way of reducing the diarrhoeal 
disease death rate was to concentrate on children suffering 
from malnutrition. This led to the establishment of a pro- 
gramme designed to combat malnutrition. 


The nutrition programme 


Obviously, before such a programme could be established, it 
was necessary to collect basic data. Various surveys carried out 
in 1981 showed that, depending on the unit, some 10 to 15% of 
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children under 2 had a weight curve which dropped below the 
third percentile of the Harvard curves at some time in their life. 
It was also found that these children were often monitored 
under prevention programmes, but that no attention had been 
paid to their weight curves. Finally, a study of the cir- 
cumstances resulting in malnutrition led to the observation that 
malnutrition often occurred in the first children of young 
couples; it was further noted that in about half the cases, the 
mother had no knowledge at all of the possibilities for varying 
the child’s diet. 


This data was used to map out a programme with two major 
objectives: 


e personnel training in diets and surveillance of children’s 
nutritional status; 


e working out objectives for treating children suffering from 
malnutrition, establishing a procedure setting out the 
stages of this process, and finally establishing an evaluation 
index. 


This programme was introduced during the first half of 
1982. 


The present situation 


A brief description of the current situation should first be 
given, bearing in mind that the changes observed cannot be at- 
tributed to action taken in child health care. Since 1976, when 
the first programmes were launched, the situation has in fact 
altered quite considerably. 


The demographic aspect 
A decline in infant and child mortality has been observed, 


along with a change in the ratio of infant to child mortality 
(Table 6). 
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TABLE 6 
Patterns of infant and child mortality 


1976 1977 1978 1979 1980 1981 1982 


Infant mortality 108 72 64 63 50 43 40 
Child mortality V1.9: **)433 4.5 4.1 2.4 1.9 (7 


Ratio of total 
infant mortality to 
total child mortality 9 16 14 15 20 pars 23 


We should also stress that since 1978, the number of births in 
our sector has remained virtually identical every year, in Spite 
of the rural exodus. 


Children’s nutritional status 


Improvements were noted as regards anthropometric data 
and serum albumin levels, as well as a reduction in certain defi- 
ciencies such as vitamin D and iron deficiencies. Breast-feeding 
was maintained, but Superamine, a protein-enriched weaning 
flour, is no longer utilized due to problems inherent in its 
manufacture (Table 7). 


TABLE 7 
Trends in child nutrition status in the Cheraga baladia?2 


TS ee ee eee 


1973 1978 
No. of children surveyed (0-3 years) 433 466 
Weight under 3rd percentile 33% 13% 
Serum albumin under 3% 60% 5.3% 
Rickets (X-ray) 38% 0% 
Breast-feeding 
— at birth 100% 97% 
— at 3 months 76% 72% 
— at 6 months 53% 53% 


$e ee eee 
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Discussion 


These facts and figures raise some questions as to the 
effect of such programmes on children’s nutritional status, the 
difficulties inherent in such programmes, and their limita- 
tions. 


Effect of the health team’s activity 
on children’s nutritional status 


Quite obviously, improving the nutritional status of a 
population means increasing the people’s resources. Despite 
problems caused particularly by the housing shortage and the 
drop in purchasing power due to inflation, the average 
resources of families in the Greater Algiers area have un- 
doubtedly increased, with the direct result of improved nutri- 
tional status. 

It is in this context that the value of health interventions 
should be examined. As we have seen, such interventions have 
been of marginal effect in relation to children’s nutritional 
Status, as the programme against malnutrition has only just 
been started and has not yet been evaluated. Even so, three in- 
teresting conclusions can, in our opinion, be drawn from this 
intervention: 

I) it allowed action to be taken on nutritional status by im- 
proving or eliminating a number of contributory factors such 
as diarrhoea, measles, and rickets; 

2) it gave families a guide to regular monitoring of their 
children’s health, the value of breast-feeding, and, as various 
surveys seem to show, the desirability of birth spacing in order 
to safeguard the health of infants; !° 

3) it gradually altered the morbidity pattern, revealing the pro- 
blem of malnutrition more clearly and enabling a procedure 
based on a genuine epidemiological approach to be devised. 


Of course, this type of intervention calls for a minimum of 
resources, namely infrastructures, equipment, and personnel. 
Equally true in big cities is the fact that resources exist but are 
usually allocated for high-technology medicine. 
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Difficulties encountered 


It appears that three major difficulties persist for those seek- 
ing real success in the fight against malnutrition. 


I) Insufficient training of health personnel in general 


Identifying children suffering from malnutrition, their sur- 
veillance and the corollary health education for families are the 
responsibility of paramedical staff. But this staff is often not 
sufficiently trained, owing to the situation of Third World 
countries. Ongoing training is thus a vital requirement. 


2) Relation between hospitals and basic units 


The presence of a permanent link between the basic units 
and the hospital structures is a highly stimulating and enriching 
factor. It enables field workers to avoid lapsing into routine 
methods, and encourages the people working in hospital 
departments to ask themselves how relevant their work is to 
children’s actual health status. 

Special procedures were set up to ensure the efficiency of this 
type of coordination. Unfortunately these procedures are not 
always implemented. The major difficulty arises from the fact 
that the child is best treated close to his home, whereas more 
sophisticated resources which are to be found only in hospitals, 
for obvious reasons of financial efficiency, are frequently 
needed for him to be treated satisfactorily. So far no suitable 
solution has been found to this problem. 


3) The problem of nutrition supplementation 


The primary cause of malnutrition in half the children is the 
mother’s lack of knowledge, or more rarely some organic 
cause. But in the other half, the problem is lack of food intake. 
The question therefore arises as to how the child can be 
guaranteed a satisfactory calorie and protein diet. So far we 
have come up with no solution to this problem. 


Combating malnutrition in a sector of Greater Algiers 113 


Limitations and questions raised 


The subject of nutrition supplementation brings us to the 
limitations of this operation. In our view they fall into two 
categories. 


e Cost: Although we have carried out no cost study, we 
estimate that expenditure on infrastructures and personnel 
must be quite high. Although the question of cost must be 
taken into account, we should stress that more or less the same 
expenditure would have been undertaken if the various pro- 
grammes had not been implemented in a systematic manner, 
and that such expenditure is characteristic of university towns. 
In other words, we believe that in large cities, potential very 
often exists which is not made use of in this field. 


e Overall community action: We have stressed the interven- 
tion of local authorities, particularly as regards infrastructures, 
and this also applies to environmental sanitation. In general 
terms, the intervention of a health team is bound to fail in the 
long run unless it ties in with a broader approach which em- 
bodies aspects relating both to food production and to train- 
ing. 
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Primary health care in slum areas 
of Guayaquil, Ecuador 


UNICEF Sub-Office, Quito 


In 1979, a programme aimed at increasing health coverage 
of the marginal urban population was set up in the slums of 
Guayaquil, Ecuador, on the basis of agreements concluded 
between UNICEF and the Ministries of Health and Social 
Welfare. The programme operates under a modular planning 
mechanism, and initially covered three areas with a 
population of around 50 000 inhabitants each. Health care, 
including the promotion of breast-feeding, nutritional 
surveillance, oral rehydration therapy, birth spacing and 
immunization, is given by health workers selected by the 
community, working under the supervision of a technical 
support team. 


This case study discusses the administrative structure of 
the programme, the health workers’ selection, training and 
work, and programme cost and evaluation. As a direct result 
of the programme, health coverage of children and pregnant 
women in the target population was increased considerably, 
and is now above the national average. The programme is 
still expanding, and is expected to cover 50% of the 
marginal urban population by 1985, 
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Paper presented at the Joint UNICEF/WHO Meeting on Primary Health Care in 
Urban Areas, Geneva, 25-29 July 1983. 
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Description of the city 


Guayaquil is the second largest city of Ecuador, with a 
population of 1 219 000. It is considered the economic capital 
of the country, and its location on the Pacific coast makes it a 
cross-roads for imports and exports. 


In spite of its economic development and its contribution to 
the national economy, Guayaquil is a city with tremendous 
socio-economic problems. The city has attracted a large migra- 
tion flow from rural areas, and poverty belts with a population 
of approximately 600 000 inhabitants have formed around it. 
The city was not prepared for this increase in population: its 
labour market could not absorb the influx of unskilled labour, 
and the infrastructures necessary to provide acceptable living 
conditions for the migrants were lacking. There is a high rate 
of unemployment, and illegal methods of survival have 
developed as a result. 

The migrant population has settled in swamp areas surround- 
ing the city. The water table is deep, and the fragile houses are 
often flooded by high tides. This causes serious problems, and 
special technology is needed to deal with sewage disposal. 

In September 1982 an unusually intense rainy season began, 
and the country experienced the worst floods of the century. A 
state of emergency was declared in these areas. 


The slum areas have problems of access. The streets have not 
been completed due to the intensive rains, and houses are 
sometimes isolated. At the peak of the rainy season (April), 
precarious boats were built as the sole means of transportation. 


Special attention to slum areas 


For these reasons, the slum areas of the city required special 
attention. The country already had some experience in primary 
health care in rural areas as a result of an inter-institutional 
agreement between the Ministry of Health and the Central 
Bank’s Fund for Rural Development, with UNICEF’s technical 
support. 
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National institutions in Ecuador, together with UNICEF, in- 
itiated discussions in order to find a way of directing services 
towards the most vulnerable section of the society: children 
and women. Joint meetings were held by the Ministry of 
Health, the Ministry of Social Welfare, and UNICEF. 


They decided to implement a package of basic services based 
on community participation and relying on simple technolo- 
gies, in order to reach the marginal population which had been 
ignored by most services. 


Involving the community organizations 


The people of Guayaquil’s slum areas have long organiza- 
tional experience, hence their dynamic structure and activities. 
Community organization in these areas is the product of two 
main factors: firstly, the long battle to retain the land they 
were obliged to invade for housing purposes; and secondly, the 
need to pressure the local authorities into supplying basic 
needs. 

Some community organizations call themselves Comités 
Barriales (Slum Committees), and others, Precooperativas 
(Pre-cooperatives). Their names, such as Vencedores del 
manglar (Conquerors of the mangrove) and Un pie en el pan- 
tano (A foot in the swamp), reflect their initial experience on 
coming to Guayaquil. 

The committees have set up a board which meets at least 
once a month to analyze community problems and research 
solutions. It should be stressed that they are reluctant to accept 
institutions which do not take their opinions into considera- 
tion, or which do not do their job adequately. 


The institutions approached community leaders in order to 
discuss the possibility of implementing services with wide com- 
munity participation. It was explained that people from the 
community would be trained in specific areas to provide these 
services, the nature of which was clearly defined and explained 
thoroughly in community meetings. 
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The health situation and health services 


The principal causes of infant mortality in 1978 were 
enteritis and other diarrhoeal diseases, bronchitis and other 
respiratory infections, tetanus, avitaminosis and other nutri- 
tional deficiencies, anoxia and hypoxia diseases, whooping 
cough and influenza. Health indicators relating to infant mor- 
tality are not available after this date, so the figures do not 
reflect the current situation. It can be assumed, however, that 
no significant changes have taken place, given that en- 
vironmental health conditions have not improved. Govern- 
ment figures indicate a total infant mortality rate of 64.4% in 
1982. 

Health services in Ecuador, as in most LDCs, are planned ina 
vertical pattern and conserve a pyramid-type structure, begin- 
ning with the most basic health facilities, health posts, or 
health centres, then health centre hospitals, general hospitals 
and specialized hospitals. 

In many cases services are under-used, but in others they are 
over-used. Through the health workers, the community will 
have an effective link with the institutional health services. 
This allows the people to participate in their health care, and 
results in better utilization of the services provided. 


The four programmes 


The services discussed which have now been implemented 
consist of primary health care, comprehensive care for pre- 
school children (with two forms of care: home day-care centres 
and community centres for children), a social communication 
programme and income-generating projects for women. 


These four programmes are interrelated, not only in their 
daily routines but through community coordination. They 
assure an appropriate combination of services, thus improving 
their quality as well as the operational mechanisms which en- 
sure optimal use of existing resources. 
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Two agreements were signed in 1979 to implement these ser- 
vices: one between UNICEF and the Ministry of Health, and one 
between UNICEF and the Ministry of Social Welfare, and the 
PHC programme was put into operation in the first area 
(Cisne II) in 1980. 


Objectives of the PHC programme 


The programme has the following specific objectives: 


e to involve the community in identifying health problems 
and researching solutions; 

e tocreate a continuous surveillance mechanism on the nutri- 
tional status of children and the state of health of the com- 
munity, with special emphasis on at-risk women and 
children; 

e to orient the actions of the programme towards the mother 
and child group; 

e to link local primary health care activities with those of the 
health centres, by setting up a good system of referral to 
health centres by the health workers and subsequent refer- 
ral back to the health workers for follow-up. 


Modules for 50 000 inhabitants 


Following three years of experience, a modular planning 
mechanism has been developed for primary health care in the 
slum areas of Guayaquil. The modules are designed to cover 
areas of 50 000 inhabitants, this being the average population 
of the various slum areas of Guayaquil. 


Each area requires: 
e a health facility nearby; 


e a technical support team composed of a health educator, a 
nurse, a statistician (on a part-time basis), and a physician 
as programme director, who is normally the director of the 
health facility; 


e 22 health workers, 20 for the delivery of services and two 
on supply for replacement when and where needed. 
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For the purpose of programme organization, the area is 
divided into sub-areas consisting of around 22 blocks. These 
areas are served by a health worker who lives within the sub- 
area. 


This modular planning allows coverage to be expanded 
smoothly, since both requirements and costs are precisely 
determined, and the model becomes easily replicable. 


The selection of health workers 


The community participates in selecting health workers. 
Two candidates are sent from every sub-area to a training 
course. The area’s community organization is contacted by the 
health facility’s technical support team, and after a discussion 
of the programme is asked to make the selection using the 
following criteria: 

Candidates must 
e be women 
e live within the area 
e be between 18 and 35 years of age 
e have primary or secondary school education 
e not have more than one child under 5. 

Candidates undergo an initial aptitude test to assess their 
capacity to cope with daily problems in their communities. An 
example of the type of question asked is: “If somebody is hit 
by a car in the street, what would you do?” 

On completion of their training, candidates are tested on 
what they have learned, and the final selection is then made 
with the participation of the community leaders, the technical 
support team, and a representative from UNICEF. 


After selection, candidates sign a contract with the com- 
munity in which they are defined as community workers who 
receive partial remuneration. A joint account is opened in the 
names of a member of the technical team and a member of the 
community in order to pay health workers. At present, funds 
are provided by UNICEF and transferred to the Ministry of 
Health, and then to the account. The government intends to 
take over this payment system. 
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This payment is not at the same level as the country’s 
minimum wage since it is not considered as a salary, but as a 
compensatory daily allowance for the health worker’s activities 
in serving her community. 


A monthly report on such activities must be signed by the 
sponsoring community leader as a prerequisite for payment of 
this sum. This mechanism allows the community to retain 
direct control over the health workers’ activities. Their action 
is closely supervised, and there have been instances when 
payments have been delayed because of misunderstandings or 
omitting houses or blocks in their daily visits. 

The monthly reports are initially analyzed by the community 
leaders of the entire area in a meeting with the health workers 
and the technical team. When the results have been discussed 
and the weakest points analyzed, activities are reoriented 
towards any new issues arising at the time of the review. This 
monthly feed-back mechanism enables the programme to be 
readjusted according to needs. 

When the report has been approved by the whole communi- 
ty, each health worker meets with her own committee to 
discuss the results of the sub-area, focusing on the principal 
problems found during the period of time under analysis. 

Many of these feed-back mechanisms were taken from the 
CIMDER: Centro de Investigaciones Multidisciplinarias de 
Desarrollo (Multidisciplinary Development Research Centre) 
programme in Cali, Colombia. The Primary Health Care Pro- 
gramme for the Slum Areas of Guayaquil was based on the 
CIMDER experience. 


Training of technical support team and health workers 


Personnel training focuses on the technical support team and 
the team of health workers. 
a) The technical support team (including the directors of the 
health facilities) is trained in the following subjects: 
e principles of primary health care according to the Alma- 
Ata Declaration 
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e content of health workers’ training 
e management, monitoring and information mechanisms. 


b) The team of health workers is trained in the following: 

e preventive medicine 

e frequent morbidity of easy control (diarrhoea, fever, the 
common cold), and first aid 

e care of pregnant women and newborn infants 

e environmental health 

e work with the community 

e information systems. 


Training is given by members of the technical team or per- 
sonnel of the Provincial Health Department. It is divided into 
two stages, one week being devoted to theory and the other to 
practical work in the field. 

In addition to this initial training, ongoing training is given 
by the technical team and/or guest speakers in special fields. 
This procedure allows continuous updating in accordance with 
the needs of the programme. At the end of each year a one- 
week refresher course is held. 

The technical team has a weekly exchange of views with 
other technical teams working on the programme under the 
Provincial Health Department to analyze the running of the 
programme and any administrative problems. 


The health workers’ activities 


The health workers carry out the following activities: 
e referral of pregnant women to the health facility 
e monitoring of newborn infants 
e promotion of breast-feeding 
e immunization 
e monitoring of nutritional status, using a coloured arm cir- 
cumference tape 


e birth spacing 
e treatment of frequent morbidity 
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e referral to the health facility when necessary 
e health education. 


Work organization 


The health workers’ activities are carried out by means of: 
e home visits, where they perform the following actions: 
referral of pregnant women, monitoring newborn infants, pro- 
motion of breast-feeding, birth spacing, treatment of frequent 
morbidity, referral to the health facilities, monitoring of nutri- 
tional status; 
e immunization at vaccination centres. Using the informa- 
tion recorded on every family card, the health worker sets up a 
vaccination centre in a house in the community. Every vaccina- 
tion centre covers children from two or three blocks. When a 
child has not been immunized, the health worker makes a 
special home visit in order to send him to the next centre; 
e health education talks on the following topics, among 
others: breast-feeding, immunization, infectious diseases, birth 
spacing, child care and nutrition. | 

The proportional distribution of the health workers’ time is 
as follows: 


e home visits 80% 
e immunization 10% 
e health education talks 5% 
e unplanned activities 5% 


Administrative organization 


The programmes for the different areas are administered by 
the Priority Programme Department which is responsible to 
the Provincial Health Department. (The country is divided into 
provinces, each province having a Provincial Health Depart- 
ment.) 


The Community Development Section is responsible for pro- 
gramme coordination, and the director of the health facility is 
responsible for programme management. The technical sup- 
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port team supervises the programme. Each member of the 
team (with the exception of the statistician) can supervise eight 
health workers (+ 2). 

Every health worker is responsible for 500 families (+ 50). 
Administratively, she is responsible to the technical support 
team. (The organization chart at Figure 1 shows only three 
health workers per area for the sake of simplicity.) 


Management, information and monitoring system 
Fach health worker makes a round of her area every three 
months. Forms are provided for gathering basic information, 


which is collected during the health worker’s first round, and 
provides the baseline data for planning the annual work. 


Provincial Health Department 
Priority Programme Department 


Community Development Section 


General coordination 


Guasmo Sur 
Programme 
Director 


Technical 


Cristo del Consuelo 
Programme 


Cisne II 
Programme 
Technical 
support team support team 
Health Health Health Health 
worker | | worker worker worker 


Fig. 1: Organization chart 


Director 


Technical 
support team 


Health Health Health 
worker | | worker | | worker 
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Demographic data and information on living conditions such 
as water services, sewage services, and garbage disposal is ob- 
tained. 

Every health worker has an information card for each family 
in her sub-area. She takes out daily the cards for the families 
she is going to visit and/or the children she is going to im- 
munize, and combines the details given on the cards with the 
information she obtains from the map of her sub-area. Thus 
she knows, for example, that two children need to be immu- 
nized in house no. 5. Each task performed in respect of any 
member of the family is recorded on these cards. 

The health worker also makes a daily record of all the ac- 
tivities she performs, and records data on births and deaths. 
All these figures are processed and analyzed monthly, first by 
the technical support team, and then by the community as 
described below. 

Analysis with the community after each round covers: 

e activities performed 
e children immunized 


e number of children measured, and number of children in 
each category. 


The figures from one area, Cisne II, are shown in Tables 1, 2, 
3, 4, 5, and 6. 


TABLE 1 


Cisne Il, Guayaquil 
Activities: first round information, 1982 


Number of home visits performed 7 019 
Monthly average of home visits by health workers 146 
Number of educational talks 185 
Monthly average of educational talks 

given by health workers 4 
Average attendance per talk 18 
Number of injections 1 743 


Treatments 240 
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TABLE 2 


Cisne II, Guayaquil 
Control of easy symptoms: first round information, 1982 


No. of cases 


Symptoms No. of cases % per 1000 
inhabitants 
Diarrhoea 185 7.32 4.45 
Diarrhoea and vomiting 340 13.44 8.18 
Fever 626 24.75 15.06 
Cough and fever 576 22.78 13.86 
Other cases 802 STP71 19.30 
Total 2 529 100.00 60.87 
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TABLE 3 


| Cisne Il, Guayaquil 
Immunizations performed: first round information, 1982 
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Vaccines No. of doses 
Measles 7198 
DPT 2 119 
Polio 2 179 
Total 5 096 
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Coverage: 95% of all children registered received at least one dose. 


Number of pregnant women in the area 297 

Number of pregnant women immunized 203 

Percentage coverage of pregnant women 68.35% 
TABLE 4 


Cisne Il, Guayaquil 
Medicines distributed: first round information, 1982 


eee ee 


Medicines No. of cases 
Oral rehydration salts * 525 
Antiparasitic medicines 359 
Antifebrile medicines 867 


* 757 packets of oral rehydration salts were administered. 
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TABLE 5 


Cisne Il, Guayaquil 
Referrals and consultations: first round information, 1982 


% 
Age group Referrals * Consultations** attendance 
Up to 5 years 690 283 41.01 
6-14 years Zia 75 olav. 
Adults 509 Zits 53.63 
Total 1 471 631 42.89 


Average referrals per day: 24.5 
Average consultations per day: 10.5 


* Referrals: no. of patients referred to health centre by health worker. 

** Consultations: no. of patients actually attending health centre following 
referral. 

These figures show a low attendance rate at the programme’s basic health 

facility. A new system of following up referrals has been designed to deal with 

this problem, but it is not known whether this has had any effect on the situa- 

tion, as figures are not yet available. 


TABLE 6 


Cisne il, Guayaquil 
Nutritional status measured with arm circumference tape: 
first round information, 1982 


Category No. % 

Normal 4 809 76.02 
At risk 1 000 15.81 
Malnourished 517 ; 8.17 
Total 6 326 100.00 


Equipment, materials and drugs used in the programme 


The health workers are equipped with the following: 


e a knapsack with wound treatment instruments, ther- 
mometers, coloured arm circumference tape, and material 
for recording the necessary information; 


e ahome first aid kit; 
e a thermos and all instruments necessary for vaccination; 
e a cardex holder with the information on each family. 
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The following drugs are used in the programme: 
e oral rehydration salts 
e antifebrile pills 
e antiparasite pills. 


External evaluation 


The programme has been evaluated twice in an area where it 
has been operating for three years, Cisne II. The first evalua- 
tion was performed in May 1982, and the second in October 
1982. 

The evaluation comprises an analysis of the programme’s 
history and its problems, and a description of the operational 
model. Its systematic methodology is directed towards the 
community, the team of health workers and the technical 
team. 


As regards the community, the following aspects were in- 

vestigated: 

e community knowledge of the health workers; 

e community knowledge of their roles; 

e community satisfaction and use of the services. 

This part of the evaluation was effected by taking a random 
sample of the community. 

The results show that the community knows the health 
workers and is satisfied with the services, yet when an emer- 
gency arises, only 5% of the sample come to the health 
workers. 


As regards the team of health workers, questionnaires were 
designed to cover training (content and length), knowledge of 
their duties, ways of dealing with the programme, and satisfac- 
tion with their own jobs. 


These questionnaires were self-applied, and the results show 
the following: 
e the distribution of the number of families under each 
health worker’s responsibility was unequal; 
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e they felt that their training was not sufficient and that it 
should be complemented with training in the fields of 
tuberculosis, alcoholism and drug addiction; 


e they demonstrated a knowledge of their tasks, and ap- 
peared to be carrying out the activities under their respon- 
sibility effectively; 

e they expressed difficulties in dealing with the information 
system, and referred to the lack of planning forms; 


e they felt satisfied with their jobs. 


As regards the technical team, questionnaires were com- 
pleted by the evaluators in the course of personal interviews. 
They were divided into three parts: a) history of the pro- 
gramme; b) knowledge of primary health care; c) functioning 
of the programme. 

The results show that: 

e only two of the technical teams have remained on the pro- 
gramme since the beginning; 

e they have good knowledge of all stages of the programme, 
but feel they should have better knowledge of primary 
health care; 

e they expressed awareness of deficiencies in the program- 
ming and information system; 

e it was felt that supervision was too intensive, inhibiting the 
health workers in developing their own activities. 


Costs 


The annual operating costs and investment costs are shown 
in Tables 7 and 8, the calculation being based on a module serv- 
ing 50 000 inhabitants. Operating costs are considered in order 
to obtain the average annual cost per person served. Although 
investment costs could be depreciated and thus added to 
operating costs, these are excluded, since investments could be 
made through special finance mechanisms. The figures in these 
tables appear low as they were calculated shortly after the 
devaluation of the Ecuadoran sucre. 
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TABLE 7 


Guayaquil Primary Health Care Programme 
Annual operating costs 


Cost us$ % 
1. Technical support personnel 7 052 28.0 
® Consultant (7%) * US$ 906 
© Doctor (25%) US$ ~=—s-: 971 
e Nurse (80%) us$ 1 890 
¢ Health programme 
instructor (100%) US$ 2 026 
e Statistician (50%) US$ 1 259 
2. 22 health workers 12 329 49.0 
3. Medical supplies 4 161 16.5 
4. Other supplies 1 612 6.5 
Total 25 154 100.0 


Average cost per inhabitant: US$ 0.50 


* Figures in brackets indicate percentage of working hours spent on the programme. 


TABLE 8 


Guayaquil Primary Health Care Programme 
Investment costs 


1. Initial training of technical support team US$; »,3 071 
2. Working material US$ = 1: 563 
3. Vehicle US$ 9 316 
Total us$ 13 950 


Depreciation over 5 years: US$ 2 790 per annum 


Projections 


Under a new agreement due to be signed in 1983 between 
UNICEF and the Ministry of Health, the programme’s coverage 
will be further extended. By the end of 1983, the programme 
should cover three slum areas with a total population of 
148 000; it will be extended to cover a total of five areas with a 
population of 228 000 in 1984, and seven areas with a popula- 
tion of 303 000 in 1985. Three of these seven areas will be 
served by the Ecuadoran Ministry of Health, and the re- 
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mainder will be funded by UNICEF under the 1983 agreement. 
The total coverage afforded by the urban primary health care 
programme by 1985 will be around 50% of the marginal urban 
population. 


General comments 


Primary health care today has the commitment and support 
of health policy makers. The fact that it has been incorporated 
into a provincial government department is proof of govern- 
ment interest in the system. 


At the outset, however, the urban programme in particular 
was strongly opposed by doctors, who felt that the slum areas 
were already adequately covered by health services. 


The programme has made significant technical and political 
advances. Its effective coverage of the target population, par- 
ticularly as regards immunization, improved significantly as 
the programme proceeded. Current coverage is 95% for 
children, which is higher than the national average, and 65.4% 
for pregnant women, which, although not as high as desired, is 
still higher than the national average. 


This effective coverage, and the fact that the community 
feels satisfied with the services and recognizes that they provide 
the best guarantee of access to health care, have been deter- 
mined by the political support the programme currently en- 
JOYS. 

Policy makers are therefore considering adopting primary 
health care with community participation as the Strategy for 
expanding the coverage of services, due both to its effec- 
tiveness and to its efficiency, in that coverage can be increased 
significantly at low additional cost. 
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Women’s garden groups 
in Casamance, Senegal 


Soon Young Yoon 


Consultant, Water and Environmental Sanitation Section 
UNICEF, New York 


Women’s garden groups benefit the family by improving 
food intake and increasing family revenues through the sale 
of surplus produce. 


This case study describes how, despite serious problems of 
water shortage, garden groups were set up with community 
participation in Basse Casamance, and linked to programmes 
aimed at relieving women’s burden and providing day-care 
and MCH centres within the framework of the Integrated 
Rural Development Programme. 


The author illustrates the operation of the projects in two 
villages, Boucotte Ouoloff and Dianky, and shows how in 
each case they led to improved nutrition and to the initiation 
of other community projects funded by the profits made by 
the garden groups. 


Socio-economic aspects 


Basse Casamance’ is characterized by a mixed subsistence 
economy in which wet rice cultivation and millet production 
provide the main staples; peanuts, garden produce and live- 
stock are usually sold. Most of the production is organized 
around small farms worked by families which have the right to 
use (but not to own or sell) the land. Prior to the drought of the 
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1970s the region’s economy was relatively prosperous, average 
incomes being slightly higher than in the rest of the country. 
Even so, there is mass seasonal and permanent emigration of 
both male and female youth to the cities. 2 


Some observers say that the reason why Casamance con- 
tinues to develop despite this absence of youth is because of the 
dynamic Diola women. (The dominant linguistic group in the 
region is the Diolas; among the six other smaller groups are the 
more strictly Islamic Mandingos.) During the wet season, vir- 
tually all of the work in the rice fields, from transplanting to 
harvesting, is “women’s work”, and women traditionally con- 
trol the household budgets, while men deal mainly with raising 
cattle and clearing or tilling land. Women have formed and led 
many cooperative associations, ranging from female circumci- 
sion and age-set groups to credit and banking groups called 
ecafa or tessito. These are currently in transition as there is an 
increase in polygamous marriages and an Islamic revival in the 
region. 


Water problems and technology 


In recent years, the water problem has disrupted the 
ecological balance and way of life. Unlike the drier regions in 
the north, Casamance has plenty of water. However, the main 
fresh water provided by the Casamance River during the dry 
season is not exploited, so only a thin belt of vegetation 
benefits from it. The rainfall is irregularly distributed, so the 
micro-ecology and hydrogeological conditions vary from 
village to village, and the thin fresh groundwater table soon 
disappears, to be replaced by sea water. 


Wells providing the main water sources for household and 
drinking use are plentiful, and are usually hand dug to a depth 
of 12 to 17 metres, but these too may dry up or become salty. 
The technology used is simple, requires no large investments, 
and makes extensive use of local resources. If two men dig 
while a group of women remove the soil, a small well over 
14 metres deep can be dug in two days. (A few wells have ce- 
ment linings; very few have pulleys, and nylon ropes and 
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plastic buckets are used instead.) Digging deeper in the hard 
soil would require high-cost drills. Improvement of the existing 
technology is certainly desirable. 


Fortunately, there is still enough water during the dry season 
to support gardening as a profitable income-generating pro- 
ject. Projects thus have the advantage of being able to function 
with the existing, though limited, water supplies. 


The evolution of women’s garden groups 


Garden groups did not suddenly appear from a planner’s 
drawing board, nor were they the sole result of women’s ef- 
forts. Rather, they were a convergence of trends forming at 
both administrative and village levels. Initially, the women’s 
garden groups grew out of a movement to organize com- 
munity participation. Some young intellectuals who had 
returned to their villages began to form grass-root groups. 
These were to transform traditional collective groups such as 
age-set and women’s banking groups into modern forms of 
cooperation. Village congresses? were organized with 
representatives from neighbouring villages to provide chan- 
nels for communication between villages. Payment of 
membership fees varied according to income; membership 
was open even to villagers who had moved away, so that the 
groups could expand further. According to a UNICEF Official, 
funds ran into millions of CFA francs (FCFA). With these 
resources, the villagers began their own development projects 
and channelled profits into building village schools, and 
maternity and health centres. In return, the government pro- 
mised to provide equipment and personnel. 


But why gardening? First of all, this activity was ideally 
suited to the dry season when there was little work to be done. 
In addition, the women’s existing skills and agricultural 
knowledge could be put to use and improved. In the past, most 
vegetable gardening had been done solely by women in their . 
own backyards (which average 0.2 hectares per household) to 
meet their own subsistence needs. Attempts by the government 
to increase private plot production in the 1960s failed 
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dramatically. Overnight, a glut of potatoes and tomatoes ap- 
peared in the markets. Prices were so low that vegetables were 
left to rot in the gardens. Coordination had been poor, and 
planning was not based on local initiatives. 


Around 1974, interest in gardening revived for several 
reasons. The most important incentive was food shortages 
due to drought. Women were desperate to earn extra in- 
come to buy grain. There were also some encouraging 
changes in the market for garden produce. The booming 
tourist trade meant that hotels were interested in buying 
local goods, and urban centres like the regional capital, 
Ziguinchor, had grown rapidly. Again, a host of interna- 
tional agencies and the government began to promote 
gardening. Again, the projects were unsuccessful, but for 
different reasons. According to Sany, chief of the regional 
service of the Ministry of Social Development, the problem 
was the massive injection of relief aid. He explained: ‘This 
led to a situation in which villagers developed a ‘dependency 
mentality’. Communities which were known for their 
dynamism and initiative became chronic complainers.” 
Some villages were not even willing to build storage houses 
for equipment because they felt these should be donated. 
With a shortage of funds, projects soon foundered over the 
most minor problems. 


Administration and technical assistance 


Women’s garden groups were organized in the 1970s under 
the guidance of a government project known as the In- 
tegrated Project for Agricultural Development in Casamance 
(PIDAC), then under the responsibility of the Secrétariat 
d’Etat a la promotion humaine. These projects were ap- 
propriate because women can work on them during the dry 
season. PIDAC provided technological know-how, seeds and 
insecticides. Sometimes, simple tools like hoes, shovels, etc. 
were supplied by UNICEF. The village inputs were labour for 
digging wells and building fences, and all the work of pro- 
duction. 
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The main initiative and administrative responsibility for the 
garden groups now lies with the Ministry of Social Develop- 
ment, which is the coordinating body for the Casamance In- 
tegrated Rural Development Programme. At each of the 
following levels—rural community, ward council, departmen- 
tal council and regional council*—there is an intersectoral 
coordinating committee responsible for planning, implementa- 
tion, monitoring and evaluation. Women may be represented 
on these, but are seldom seen beyond village level. Gardening is 
considered one of the most important organizational ties be- 
tween villagers and the government programmes because of the 
relative weakness of other formal development organizations 
at village level. However, one of the most interesting aspects of 
the garden projects is their links with two other major pro- 
grammes at the rural community level (see Fig. 1). 


Integrated rural development 
Garden projects 


Agricultural production 


Income generation 


Marketing and 
technical assistance 


Alleviation of Basi : 
eatanints jeniiil asic services 


Mills, water supply, 
threshers, reforestation, 


Day-care, pre-school, 
maternity and 
health centres 


oil presses, etc. 


Fig. 1: Garden groups and integrated rural development 
(Casamance) 
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One programme offers numerous technological innovations 
designed to free women from time-consuming tasks such as 
pounding grain and fetching fuel and water.° Government pro- 
grammes have experimented with the introduction of motor- 
powered grinding mills, threshers, palm-oil presses, improved 
water supply and reforestation. Another major programme 
provides basic community services such as day-care and pre- 
school education centres,® maternal and child health care ser- 
vices, and a health centre which functions as a primary health 
care unit. All these measures are important in reducing 
women’s household burden and improving the overall stan- 
dard of living of the whole community. 


The three main organizations involved in the programme are 
the women’s garden groups, the government and the technical 
assistance organization known as PIDAC. One important point 
Should be noted: the women’s garden groups are non- 
governmental organizations. They play a considerable part in 
all stages of planning at the local level. Their administrative 
contacts are with the Rural Council, which is the community- 
level representative of the Integrated Rural Development Pro- 
gramme. The status of PIDAC, the main technical assistance 
organization, is also special as it is an organization which has 
administrative links with the Ministry of Rural Development. 
At the community level, a PIDAC extension worker is assigned 
to four or five garden groups to provide information and 
technical advice, and direct links with local government ad- 
ministrators. Women extension workers are usually trained to 
give technical assistance and education in non-productive ac- 
tivities such as nutrition. 


Noting the rapid growth of these women’s groups, UNICEF in 
Senegal provided them with essential, though limited, 
assistance. UNICEF’s approach was to act as a catalyst for 
ongoing projects and to provide incentives for gardening 
groups by funding those which had already demonstrated their 
self-reliance and dynamism. Thus in 1982, 53 women’s groups 
received UNICEF assistance in the form of cement to line and 
build wells, or the provision of gardening tools, equipment and 
occasionally pumps. UNICEF has also worked with other donor 
agencies and non-governmental organizations in the region. 


Women’s garden groups in Casamance, Senegal 139 


The project has become so successful that in the next three-year 
projection, assistance will be given to over 190 new garden 
groups in the region. 


A wide range of activities 


The garden groups are usually “‘single-purpose”’ organiza- 
tions: their main activities are restricted to operating the collec- 
tive garden plots and managing the collective funds to sponsor 
other development projects. The outstanding characteristic of 
their activities is the high degree of variation from one group to 
another. For example, in some groups, members have in- 
dividual rows within the collective garden plot, and the only 
collective activities are marketing and sponsoring other pro- 
jects. In others, women have individual plots only at home, 
and the group’s plot, ranging in size from one to over three 
hectares, is totally collective in production, marketing and 
finance. In all cases, members give a fixed sum of money in 
two forms: a membership fee (a minimum of FCFA 1000 or 
about US$ 2.50) which forms the basic capital fund, and 
another payment each year after the produce is sold. 


Variations also occur in the kinds of projects which the 
women may sponsor out of group funds. This is because 
members themselves have the right to decide what to do. 
Among the projects which have been sponsored are maternity 
centres, roads and day-care centres, and contributions have 
been made to community projects such as building meeting 
halls (Maisons des Jeunes). In some cases, women contribute 
money to men’s activities in order to gain the men’s support. 
The garden groups may also give their own time and labour. 


Leadership and members 


At the rural community level, most garden groups have 
democratic organizational structures involving an elected 
council of four officers: the president, vice-president, secretary 
and treasurer. This is not a traditional structure, but one sug- 
gested by the Ministry of Social Development. Occasionally, 
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there will be an assistant assigned to help one of the officers. 
The most important qualities of the administrators are not 
wealth or education level, but more traditional criteria such as 
intelligence, honesty and management ability. 


There are usually one or two garden groups per village, 
depending on the size of the community. However, group 
membership is not fixed, and numbers vary from nine to 
900 members. Larger groups obviously have the advantage of 
access to more capital funds, but they must also be able to deal 
with the problems involved in satisfying a large membership. 
Smaller ones may be easier to manage, but they have less finan- 
cial capacity. 

Most members are women, hence the name ‘‘women’s 
garden groups”’, but in recent years more men have joined. 
There are two possible reasons for this. One is that there are no 
comparable men’s cooperative groups which produce such 
dramatic results in increasing incomes. Another is that while 
gardening is traditionally women’s work, men contribute 
labour towards establishing the garden plots by digging wells 
and building fences, so some husbands may feel that they too 
Should be members. Whatever the reason, the trend is clear. 
Among the new groups UNICEF is to sponsor, 16 out of a total 
of 190 have male members. Some men are also talking about 
forming their own men’s garden groups. 


Regional organization 


The strength of the garden groups is in their local support, 
and there is little indication that they intend to surrender much 
power to any centralized organization. However, on the in- 
itiative of the Ministry of Social Development, a Federation 
with five levels was organized in two departments (Bignona 
and Oussouye) in 1983. Its administrative structure is identical 
to that of groups at the local level. Its president is a 35-year-old 
village woman who has the advantage of being bilingual in 
French and a Diola dialect. The role of the regional organiza- 
tions is not yet defined, but the Federation has one project 
which interests most groups: the management of a UNICEF 
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truck to market the garden produce. The president noted: ‘‘We 
now have over 10 000 members in our department. Each of 
them will pay dues, which will help to sponsor at least one 
more truck.’’ Another activity may be to promote communica- 
tion between villages, although this already seems highly 
developed through a loose kinship and age-set network linking 
almost all the villages in each department. 


Two examples of successful projects 
The Boucotte Ouoloff project 


Boucotte Ouoloff is a prosperous village which benefits 
from its proximity to the tourist region of Kabrousse and the 
small town of Oussouye. The younger of the joint presidents, 
in charge of ‘“‘external affairs’, is bilingual in Diola and 
French, while a senior-ranking woman handles “internal af- 
fairs’, i.e., those internal to the village. The vice-president, 
secretary and treasurer are women. The 160 members are 
mostly married women from the village, since many of the un- 
married girls have gone to Dakar. The younger president ex- 
plained proudly: “‘All of the women here have joined. Even if 
there are three wives, each of them is a member.” 


Planning the project 


Gardening was not a new idea to the women in the village. In 
1973 most women had enlarged their individual gardens, but 
there was no collective effort. A technician from PIDAC visited 
the village seven years ago and suggested that the women start 
a collective garden. The women discussed the possibility 
among themselves, but they wanted first to discuss the matter 
with the whole village through the Rural Council. As one joint 
president said: ‘We did this because in order to do gardening 
we need the men’s help and backing.”’ The men agreed with the 
women that this project might help bring in more funds for 
community projects as well as increase family incomes. The 
women then met again to determine the membership and 
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organizational rules, adopting some suggestions made by the 
Ministry of Social Development. Each member was asked to 
pay a membership fee of FCFA 1000 which would form the 
basis of the group’s starting capital. 


Acquiring and clearing the land 


The first problem was acquiring the land. At that time, a 
Senegalese landowner did not have the right to dispose of land 
directly. He had to arrange land use through the Rural Council 
which presented the case to the government.’ However, the 
president abided by traditional etiquette and approached a 
wealthy landowner who she knew had unused lands. Since 
there was free land in the drier forests and members were 
mostly related to him by kin ties, he agreed to make the land 
available. 

The women’s group then met with the men in order to set the 
date for clearing the land. “Since it was the dry season, 
everyone went’’, said the president. ‘Only the grandmothers 
stayed at home to take care of the babies. Some mothers took 
infants if they were nursing. Some children were even left at 
home by themselves because we didn’t have a day-care centre 
then.” Over three hectares of land were cleared. The men car- 
ried the heavy wooden posts to build the fence, and secured 
them so the cattle would not break them down. Considerable 
effort was needed for the well-digging. It took three men two 
full days to dig a 12-metre well with two metres of water using 
traditional methods. The women’s job during the digging was 
to carry away the stones and gravel to the edges of the garden. 
The site for the well was chosen largely by guesswork. But the 
water was there, and in 1982 UNICEF assisted the project: the 
well was re-dug to obtain more water, and tanks were built 
around it. 


Individual rows within the collective plot 


The women decided that they would have individual rows 
within the collective plot. In 1983, some women had around 
20 square metres, while others had up to 200 square metres. 
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They planted the usual variety of tomatoes, eggplants, onions 
and peppers which could be used for their own sauces. Salad 
greens were mainly supplied to the tourist hotels which serve 
French and European dishes. Since there are still unplanted 
areas, the women want to plant bananas which they hear sell 
for good prices in Dakar. After that, they will enlarge the 
garden. 


Renewing the capital fund 


Renewal of the group’s capital fund is assured by having 
each woman pay FCFA 2500 into the communal treasury after 
sale of the goods—a suggestion made by the extension worker. 
Last year, the women paid this amount even during a time of 
poor yields. The rains were late and the wells almost dry. One 
member said: ‘“The situation was so bad that if a woman didn’t 
get up at 6 o’clock in the morning to water her row, all the 
water would be gone.”’ 


Enough food produced both to eat and to sell 


In good years, there is enough produce for home meals and 
for sale. Home consumption is estimated to account for 30 to 
50% of the total garden yield. Part of the food problem is 
preserving the vegetables so that there is less seasonal variation 
in availability. The group has experimented with vegetable dry- 
ing with the help of a Peace Corps volunteer. 


Building a maternity and health centre 


Since the garden project started, the women have found 
numerous ways to share its benefits with the rest of the com- 
munity. This year, the men and women contributed labour to 
build a maternity and health centre, using traditional mud 
bricks. Bricklayers’ wages and the expensive tin roofs were 
paid for out of the women’s garden project funds. The women 
expect that by next year there will be a trained midwife, beds 
and equipment provided by the government and UNICEF. 
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Funding the building of a road and other local projects 


The women also used collective funds to build a road to the 
garden so that the new truck, donated by UNICEF and ad- 
ministered by the Women’s Garden Groups Federation, could 
come to carry their goods to city markets and hotels. ® This cost 
around FCFA 90 000. They also repaired the village thresher at 
a cost of FCFA 50 000, and to show their thanks to the men for 
their help with the gardening they contributed funds to build a 
mosque. A reforestation project to help solve the fuel problem 
resulted in their planting five hectares of trees. A surplus of 
around FCFA 100 000 remained after each woman had received 
her share of the income. This year, because of the good rains, 
incomes ranged from FCFA 20 000 to 100 000 per member. 


An inter-village study tour 


The incentive to continue the gardening in poor years is 
based partly on the overall financial success of the project. The 
women also take pride in operating one of the oldest and best 
known of the region’s gardening groups. At a training seminar 
organized by PIDAC last year, the women compared themselves 
with other groups. “‘We are the leaders”, said one woman. 
“They say in this department that if you want to find out how 
to organize things, go and see what the women in Boucotte 
Ouoloff are doing.’’ The women felt that the inter-village study 
tour which the PIDAC extension worker organized was useful to 
them, because showing other women what they had done en- 
couraged them to do even better themselves. 


The Dianky project 


Further north-east in drier lands is the village of Dianky, with 
a population of 2800 people. There are two women’s gardening 
groups. One is new, while the other (discussed here) was 
established more than four years ago and now has 260 women 
and 48 men as members. As the financial success of the garden- 
ing became evident, the men joined in greater numbers. What 
is interesting, however, is that despite the male membership, all 
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the committee members in this village are women, and the 
group is still referred to as the ““‘women’s gardening group”. 


Production on a collective basis 


This group works on a much more collective basis than the 
one in Boucotte Ouoloff. Each member has her own garden 
near her home or in the fields, but all profits from the two hec- 
tares belonging to the garden group are paid into a common 
fund; there are no individual payments to members. The for- 
mation of this cooperative group appears to have been rela- 
tively problem-free. President Fascan, a woman in her fifties 
explained: “‘We used to have women’s banking groups here. 
We also had associations to help each other with the rice 
harvest, and a peanut-growing association. It was easy to 
create the women’s gardening group.”’ The women have also 
worked out some of the discipline problems involved in a com- 
munity enterprise. If a woman does not tend her rows in the 
garden sufficiently just before harvest, the group puts her 
empty basket on her row. They say nothing, but the meaning is 
clear. She has to fill it. If she cannot, she must add produce 
from her individual plot. 


Fascan helps the village group through her connections in 
the ward organization of women’s garden groups where she is 
an elected official, and another active president (there are also 
two here) helps her by concentrating on local affairs. Another 
important member is one of the two women elected to the 
15-member Rural Council. She is also an assistant in the 
women’s section of the Socialist Party, so “she goes all the way 
to Dakar”. When asked if some day she would become Presi- 
dent of the country, she laughed, and said: “Why not?” 


When the women started their garden, they invited a PIDAC 
technician to join a village meeting. The women included men 
in the meeting for the same reasons as did the women in 
Boucotte Ouoloff: because the men have to help the women 
with fence-building and well-digging. A good piece of common 
land was allotted and work started at the beginning of the dry 
season. Here, they decided to build three wells which, like most 
household wells, are unprotected and do not have pulleys. 
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When the preparation of the land was finished, the villagers in- 
vited a religious leader (marabout) to inaugurate the garden 
with his blessings. 


A willingness to experiment 


One of the most interesting characteristics of this group is 
that the members willingly try experimental projects as long as 
they can plan and decide what the projects will be. This is in 
line with the members’ view that outside assistance should be a 
reward for their own efforts, and that they have to rely mainly 
on themselves. When PIDAC proposed that the women experi- 
ment with planting new varieties of rice and garlic, they took 
on the challenge. They were also among the first groups to 
plant during the rainy season, when only certain varieties of 
vegetables will grow. This year, they experimented with 
Chinese sweet potatoes. They decided to make a competition 
out of it by having sub-groups mark rows with different- 
shaped tree branches, so they could see which one grew the 
best. 


A truck to market the goods 


The group was also one of the first to make use of the 
UNICEF truck to market its goods. Members paid two kinds of 
fees for the use of the truck, one a membership fee, and the 
other to cover the cost of gas (the driver’s wages and gas for the 
return trip were subsidized on a temporary basis). The presi- 
dent assessed the market situation and found that the highest 
profits would come from trips to the wholesale markets in 
Dakar. As she put it: “If you sell the produce there, the women 
fill up their baskets twice as full as usual, so they contain 
almost two basketsful. Some things like eggplants won’t 
transport well, so we still sell them locally, but bananas are 
very suitable for shipping to Dakar. I’ll give you an example of 
the price difference. If the local price is 2500 francs, I can sell 
for five times as much in Dakar on the first day. On the second 
day, of course, I have to sell a little cheaper. In any event, we 
make so much profit that after paying for gas for the truck, we 
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can still make 5000 francs per basket every trip. The truck is 
going to solve a lot of our problems.” 


Shortage of land and water 


It is not certain whether it will solve all their problems. For 
one thing, the women pointed out that there was a land short- 
age in this community. In the past, women have always had ac- 
cess to land, and if they wanted to expand the area of their 
gardens there was no problem. However, with increased land 
pressure, more land is now being passed solely to men. The 
group also knows of an increasing number of women who are 
heads of households; instead of following local custom, they 
prefer to remain alone on the death of their spouses rather than 
marry their husbands’ brothers. As these women generally 
have a hard time making ends meet, they are in need of help. 
Some women feel that part of the gardening group’s respon- 
sibility is to help poorer families such as these. 

The most pressing problem is, of course, the water shortage. 
The president pointed to the wells and said: ‘“‘You see these 
wells? Take a picture to show everyone. Here you can’t even 
see water. In that one you can. Last year it was worse.’ The 
president of the Rural Council looked equally concerned as he 
added: ‘‘Water is a problem for everyone. When there is no 
water, our cows have to go far away to drink. We can’t dig 
waterholes big enough for them, so we line them up in rows 
and ration the water.” Villagers feel that part of the solution 
may be to use drills to deepen the wells. They may also try to 
dig deeper just before the rains come, when the water levels are 
at their lowest point. With UNICEF assistance, the government 
plans both large- and small-scale projects to take greatest ad- 
vantage of existing river and groundwater sources. 


If the group has its way, members will be involved in solving 
these problems. They have seen the important contribution 
which their funds can make to community development. As in 
Boucotte Ouoloff, this group has sponsored a maternity and 
health centre, and made numerous contributions to projects 
such as the building of the village meeting hall. 
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Constraints common to both villages 


Marketing, the most crucial issue 


For the majority of garden groups, the most crucial issue 
is marketing. Many content themselves with selling 
surpluses in local towns or at the roadside, near bus stops. 
UNICEF, in cooperation with the Women’s Social Develop- 
ment Federation and French volunteers, is experimenting in 
two departments with the use of a truck which may help 
solve the problem by carrying goods to cities outside the 
region. To date it is proving popular, although the groups 
are typically cautious about committing themselves to a new 
idea until it has been tested in several other villages. Some 
consideration is being given to the possibility of coor- 
dinating production through the Ministry of Social Affairs. 
A regional plan may also help bring production into line 
with market demand. 


Solutions to food preservation 


An equally serious problem is what to do about the high 
seasonal variation in vegetable production. During the dry 
season there is overproduction; during the rains, there are on- 
ly a few small tomatoes to be found in local markets. Women 
have requested assistance in learning how to can vegetables 
and make tomato paste. This seems to be more promising 
than dried goods, which are seldom used in traditional 
Senegalese dishes. An alternative solution to food preserva- 
tion may be to follow the Dianky example and plant during 
the wet season. 


Improvements to water supply required 
All of the above constraints are related to the continuing 


problem of water shortages. The availability of sufficient water 
at a convenient distance is clearly a priority for both men and 
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women, being needed for numerous economic projects such as 
livestock raising, as well as gardening. Government officials 
feel that a large-scale water development project to harness the 
river waters will have an important impact, but that it may take 
some time to complete due to shortage of funds. Improvements 
may be made locally on the existing wells, which may cost less. 
The possibility of deepening wells using drills has already been 
mentioned. Another possibility may be an improvement in the 
timing of well-digging, so that it is done just before the rains, 
when the water levels are at their lowest. 


Progress achieved to date 


In the absence of an evaluation, the following conclusions 
were drawn, based on existing progress reports, field observa- 
tion, and subjective evaluations by villagers and adminis- 
trators. 


Improved nutrition and health according to mothers 


What is the impact of the garden projects on nutrition and 
health? The people involved in the projects are convinced that 
the contribution is very high. One woman said that after she 
joined the garden group she cooked better meals for her family 
because vegetables were more locally available. And an exten- 
sion worker reported that the villagers’ diets were diversified 
through the introduction of new crops. 


Food intake resolves some, but not all nutritional and health 
problems. Water-related diseases and diarrhoea are endemic in 
the region. Some observers feel that more effort should be 
made in sanitation and hygiene education in order to ensure 
that there is a nutritional and health benefit from improved 
water and food supplies. Although the Senegalese have a 
highly developed health culture in which hygiene is promoted 
and pure water is valued, more efforts may be needed to in- 
crease awareness of other issues such as animal waste disposal 
and safe drinking water. 
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Increased incomes for women 


One of the most important contributions made by the garden 
projects is in increasing women’s incomes. (Remember that the 
women of Boucotte Ouoloff earned FCFA 20 000 to 100 000 in 
one year.) Some women have opened bank accounts from their 
earnings. Others benefit from occasional sales made near bus 
stops. The projects have given women more resources to use 
for investment in time-saving household technology, and ex- 
penditure for family welfare. The key may be that in this case, 
not only are women main producers, they also have control 
over the household budgets. Through women, a “‘trickle- 
down” benefit to children takes place, as women do not 
generally spend money on luxury goods or cattle, but on food, 
clothing, housing and education. 


An entry point for other community projects 


The garden groups have provided an important entry point 
for other development projects because they are grass-root 
organizations and are widely supported by all community 
members, including men. Coordination with government 
regional plans for integrated rural development and commu- 
nity projects is thus possible. At both administrative and local 
levels, garden projects are closely linked with other sectors 
through projects designed to reduce women’s household 
burden, such as reforestation projects and grinding mills. As 
mentioned, there are also many health and social services 
which have been planned as a rural development ‘“‘package’’. 


Some lessons learned 


Ensuring women’s participation 


Women’s participation was part of a community-wide in- 
volvement, but the women took an exceptionally leading role 
in community development through their garden groups. Their 
greatest advantage was that the Diola women did not have to 
Overcome major social stigmas in order to organize themselves 
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and speak out on community affairs. They also had long ex- 
perience of leadership and management of group funds in their 
traditional cooperative societies. 


Many factors contributed to ensuring women’s participa- 
tion. Some noteworthy aspects were that the projects: 
e built on women’s traditional cooperative groups while ex- 
tending the range of their activities to other community 
development projects; 


e ensured that women had decision-making power over their 
collective funds, and supported programmes which gave 
them greater control over their own incomes; 


e provided technical and material support as incentives for 
women’s groups which had already demonstrated their 
self-reliance; 


e ensured balanced cooperation between the women’s garden 
groups and the men in the villages who fully support them. 


While the representation of women at higher levels and equal 
education for women have not yet been achieved in 
Casamance, both would be important contributions in the 
future to ensure that women’s participation at the local level 
can be sustained. 


Using local resources and self-reliance 


External aid was needed only to complement the material 
resources, labour and skills already available to women. Initial 
costs were low. More importantly, the projects could be 
replicated fairly easily in other regions because most of the 
necessary materials and labour were also available in other 
villages. 


Promoting local women’s organizations 
as a basis for government initiatives 


The women’s garden groups were not limited to a few 
villages, but were replicated on a regional scale as part of a 
regional development plan. This was done without highly cen- 
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tralized planning. Instead, the regional approach was to pro- 
mote women’s grass-root organizations as a basis for govern- 
ment initiatives. 

This approach was critical to the success of projects for 
several reasons: a) it encouraged local initiatives by women and 
added to the experimental quality of the projects; b) it enabled 
the regional plan to be adapted to suit the needs of local 
groups; c) it allowed for the considerable variations in the 
ecological, social and economic conditions of the region. 

Three key elements in this process were the following: 

J. micro-level planning based on local initiatives was pro- 
moted, but projects were coordinated within the context of a 
comprehensive regional development plan; 

2. model experiences were replicated and pilot project 
coverage from a few communities extended to regional level 
through: 

a) inter-community study tours; 

b) traditional women-to-women communication networks 

such as kin ties; 

c) low-cost, self-reliant project plans with long-range pro- 

jections for technological investment; 
3. planning standards were adapted to variations in the 
hydrogeological, ecological, social and economic conditions of 
the region so as to avoid imposing unsuitable plans on com- 
munities. 


Conclusion 


In the final analysis, the women of Casamance have much to 
gain from their chosen path to development. The garden 
groups are an excellent example of how improved water supply 
can lead to multiple benefits for women and children, and also 
demonstrate the important role women can play in leading the 
community into a more active effort to improve the quality of 
life. 
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Experiments 
with the glucose electrolyte solution 
in Kivu, Zaire, and in Brussels 


Henri-L. Vis 


Professor of Paediatrics 
Free University of Brussels 
Head of the CEMUBAC team in Kivu 


During a cholera epidemic in Kivu in 1978, Professor Vis 
and his colleagues used oral rehydration therapy with 
success. In 1980, on the basis of this experience, he began to 
use ORT in the Department of Paediatrics of St. Pierre 
University Hospital, Brussels, for the treatment of children 
with diarrhoea, and modified the original WHO/UNICEF 
solution to adapt it to local conditions. 

The number of diarrhoea patients admitted to the hospital 
fell sharply following the introduction of ORT, the cost of 
which was only a tenth of that involved in hospitalization. 
Although at the outset there were some unfavourable 
reactions and controversy in medical circles, the use of ORT 
is now a standard procedure in this hospital, intravenous 
therapy being restricted to severe cases involving circulatory 
collapsus or vomiting. 

Elsewhere in Belgium, oral rehydration therapy is also 
being used by more and more hospitals and paediatric 
practitioners. 
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Treating cholera patients in Kivu 
with the glucose electrolyte solution 


In 1978 our team had to deal with an epidemic of cholera 
caused by Vibrio El Tor in the north of Kivu (Republic of 
Zaire). This epidemic appeared among population groups suf- 
fering from chronic malnutrition, mainly protein malnutri- 
tion.' Anthropological and biological indices (e.g., serum 
albumin rate) show that malnutrition is particularly prevalent 
in these regions among children in the 2 to 6 age group; 
however, it is not unusual to find older children and even 
adults (particularly pregnant and breast-feeding women) suf- 
fering from protein-energy malnutrition. The mortality rate in 
cholera patients was only 2.6% for out-patients and 4.9% for 
hospital in-patients, and was correlated with the degree of 
malnutrition (more boys than girls, more women than men). 

Treatment consisted, as far as possible, in the administration 
of glucose electrolyte solution except in cases of circulatory 
collapsus, vomiting or loss of consciousness, which were 
treated by intravenous solutions in the hospital. 


Extensive use of the standard glucose electrolyte solution? 
led to a considerable reduction in cholera fatalities. 


The efficacy of using the glucose electrolyte solution for the 
Oral treatment of cholera patients had already been 
demonstrated in Pakistan in 1971, leading several authors to 
suggest extending the use of the method to adults and children 
presenting acute, non-choleric diarrhoea. 3 


Atrophy of the intestinal mucosa 


The type of protein-energy malnutrition observed in Kivu 
was invariably accompanied by episodes of diarrhoea not 
necessarily related to cholera. These result from varying 
degrees of atrophy of the intestinal mucosa. 

Such symptoms can also be observed in those adults and 
children in industrialized countries who are allergic to certain 
food proteins such as gluten or the 8 lactoglobulin of cow’s 
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milk. Severe atrophy of the intestinal villi may result in a 
generalized malabsorption syndrome, aggravated by the 
absence of the lactase enzyme necessary for the digestion of 
milk sugar (lactose). Lactase activity ceases because lactase is 
only present at the tip of the villi. This does not apply to 
maltase and di-saccharidases, which tend to be localized at the 
base of the villi. Table 1 illustrates some findings made in Kivu 
on this point. * 


TABLE 1 


Di-saccharidases in the intestinal mucosa of Shi (Kivu) 
children under 5 years of age presenting 
severe protein malnutrition 


Stage of No. of 

atrophy cases Lactase Maltase Sucrase 
I 2 (1) 8.5 (14.0) 191.0 (222.0) 58.0 (64.0) 
II a. (.3) 3.4 ( 4.0) 150.4 (225.0) 54.2 (61.0) 
Ill 8 (17) 5.0 ( 3.6) 53.2 (i354) 38.4 (44.9) 
IV 20 (23) 2.6 ( 3.0) 108.3 (133.5) 32.3 (39.9) 
V 17 (12) 1.3 ( 1.7) 83.5 ( 99.8) 24.2 (26.3) 
Average 2.8 ( 3.1) 111.5 (438.1) 41.1 (40.0) 


Normal figures 12-32 145-320 28-54 


In this table, di-saccharidases are expressed in U/g of protein. The appearance 
of the mucosa is described in graduated stages from Stage I: normal ap- 
pearance to Stage V: complete atrophy. After treatment (figures in brackets), 
which consists in administering cow’s milk products, the deterioration of the 
mucosa is more advanced than it was before treatment, seemingly indicating 
that the intestinal mucosa could be intolerant to cow’s milk protein. 


Nutritional rehabilitation diarrhoea 


The stools of children suffering from protein-energy 
malnutrition may have the appearance of rice water, as in 
cholera.° This type of diarrhoea is exacerbated by the introduc- 
tion of a protein-rich diet (especially one rich in cow’s milk 
protein). 

Milk is nevertheless one of the best sources of animal pro- 
tein, and it can be administered lactose-free. ®° However, we still 
observed that when lactose-free milk was administered in the 
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course of nutritional rehabilitation, the intestinal mucosa con- 
tinued to deteriorate (see Table 1). This would explain the per- 
sistence of the so-called ‘“‘nutritional rehabilitation diarrhoea”’, 
which leads to significant electrolyte disturbances: the resulting 
dehydration is isotonic or normotonic, i.e., the plasma sodium 
concentration is below 150 mEq per litre. Hyperchloremia (a 
sign of the loss of bicarbonates in the stools) and acidosis 
(compensated or not) are also present. The specific feature of 
malnutrition in Kivu is that hypokaliemia is rarely present, and 
that the potassium deficit in the body does not exceed what 
would be expected from the nitrogen loss. Protein-energy 
malnutrition in Kivu thus leads to a diarrhoeal state in which 
the electrolyte balance is very similar to that observed in 
enteritis due to cholera or to pathogenic, toxicogenic E. Coli.’ 


We used to treat cases of protein-energy malnutrition 
systematically with daily supplements of sodium bicarbonate 
and potassium chloride given in addition to a special diet. 
Patients who lost more than 10% of their body weight in 
24 hours, or who suffered from serious nutritional rehabilita- 
tion diarrhoea, were given fluids intravenously. This was not 
without risk, as the myocardium of a child suffering from 
protein-energy malnutrition is affected, and an intravenous in- 
fusion may cause acute pulmonary oedema. 8 

We were then able to show that by administering the stan- 
dard WHO/UNICEF solution, not for 24 hours as recommended, 
but for several days, nutritional rehabilitation diarrhoea could 
be stopped. 

Thus the glucose electrolyte solution seems to be a simple, 
effective means of combating a diarrhoeal syndrome and 
preventing dehydration, even in severe cases where the in- 
testinal mucosa is seriously damaged. In such circumstances, 
however, the solution must be administered for several days. 


Introducing oral rehydration therapy 
in a Brussels university hospital 


Due to its proven effectiveness, we felt it important to in- 
troduce the use of this therapy for the cases of dehydration 
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caused by diarrhoea observed in the emergency ward of the 
Department of Paediatrics of St. Pierre University Hospital, 
Brussels. The situation there, however, is different from 
that in Kivu, the patients being infants under 1 year of age 
who have in most cases previously been healthy. Over a 
third of them present the hypertonic type of dehydration 
(serum sodium > 150 mEq per litre). Excessively rapid 
correction of the fluid loss in this particular type of 
dehydration can cause neurological disturbances (subdural 
haematoma/convulsions).’ There is also a group of infants 
in Brussels, the children of Turkish and Moroccan im- 
migrant workers, who present diarrhoea coupled with a 
marasmic type of malnutrition comparable to that observed 
in Kivu. 

It now seems to have been proved that infants presenting a 
high rate of IgE in the blood of the umbilical cord are espe- 
cially likely to present symptoms of atopy, gastro-enteritis 
being the most common of these.!° A particularly high rate 
of atrophy of the intestinal mucosa following the introduc- 
tion of cow’s milk is found in those children having a high 
level of IgE at birth. The earlier cow’s milk is introduced, the 
worse the diarrhoea is likely to be. As the same picture re- 
garding enteritis is found in infants in Brussels as in the 
malnourished children in Kivu, we felt it logical to treat both 
in the same way. !! 


The standard glucose electrolyte solution was administered 
to an initial group of eight children: all of them presented 
hyperkaliemia,'? and the majority also showed a clear 
tendency towards hypernatremia. We concluded that in the 
majority of cases it was necessary to administer the oral 
solution for several days, but that it was not necessary to 
correct blood acidosis after the first 24 hours. Correction 
did, however, appear necessary for the children in Kivu suf- 
fering from protein-energy malnutrition, due to the continual 
loss of bicarbonate in the stools.'? It thus generally proved 
necessary to administer on the first day a solution less rich in 
potassium and sodium than the standard solution; from the 
second day onwards, the solution should not contain any 
bicarbonate. 
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Modifying the solution 


We consequently changed the composition (see Table 2) and 
the pattern of administration of the glucose electrolyte solu- 
tion. The following terminology has been used: 

— standard WHO solution; 

— modified WHO solution I: glucose electrolyte solution with 
less potassium and sodium but containing bicarbonate (for 
the first day); } 

— modified WHO solution IT: glucose electrolyte solution with 
less potassium and sodium and no bicarbonate (for the se- 
cond day). 


TABLE 2 


Composition of various glucose electrolyte solutions 
aera 2 . es Se os ee 


WHO/UNICEF Glucose 
solution Sodium Potassium Chloride Bicarbonate (kcal) 

Standard 90 20 80 30 20 (80) 
mod. I 60 10 40 30 20 (80) 


mod. II 30 10 40 — 20 (80) 
a nn Se I 


The electrolytes are expressed in mEq per litre, and the glucose in g per litre (in 
brackets, kcal per litre). | 


It is normally recommended that the standard solution 
should be administered in large quantities (up to 200 ml per kg 
per day) with the addition of “free water’’, i.e., a quantity of 
pure water. We have always felt this practice unnecessary, and 
even dangerous, as it may cause excessively rapid reduction of 
the serum sodium concentration (which is the primary cause of 
convulsions in hypernatremia). '4 In our treatment schedule, we 
therefore use 150 ml per kg of solution I for the first 24 hours 
in the case of hypotonic and isotonic dehydration, 120 ml per 
kg for hypertonic dehydration, and 150 ml per kg of solution II 
if liquids have to be administered after the first 24 hours. 


In practice, two bottles of concentrated solutions I and I] are 
made available to the emergency ward. These are diluted five 
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times with tap water in one-litre graduated bottles. The cost of 
production is US$ 0.50 per litre, taking into account the labour 
necessary to prepare the solution. The concentrated solutions 
are changed every day. 


Cost and results 


This system has been in operation for over three years, and 
there has been a significant decrease in the number of infants 
admitted to hospital with dehydration since the first year. It 
should be borne in mind that a 24-hour stay in the Department 
of Paediatrics costs the national health insurance fund 
somewhere between US$ 80 and 100. 


Thus we have on the one hand the cost of a visit to the doctor 
plus the solution amounting to US$ 11.50, and on the other 
hand hospitalization costing US$ 100, i.e., 10 times as much. 

Statistics issued by the Department of Paediatrics show that 
between 1977 and 1979, 90 to 100 children were admitted to 
hospital with dehydration caused by diarrhoea. The glucose 
electrolyte solution was introduced in 1980. In 1981 and 1982, 
the number of cases of dehydration admitted to hospital fell to 
30 to 40 infants. 


At the beginning, unfavourable reactions 


The introduction of the glucose electrolyte solution caused 
various reactions, all unfavourable. They came from two 
quarters: international medical circles, and local medical and 
social circles. 


International reactions 


A letter to the Lancet'* led to a heated exchange of views in 
the medical journals, '* because the Department of Paediatrics 
was not following the directives of those who devised the stan- 
dard solution. A few months ago, some authors stated that, in 
circumstances which they felt were very similar to ours, the 
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administration of the standard solution plus free water was ef- 
fective in every case. Yet they refer to an 8% convulsion rate 
among patients with hypernatremia. !” 


In our opinion, no child suffering from hypernatremia 
should have convulsions. In order to arrive at this result, 
however, we feel it advisable for the glucose electrolyte solu- 
tion to be adapted to local circumstances. 


Reactions in the social sphere 


The method seemed too simple to parents, who initially had 
no faith in it. For this reason, infants were kept in the emergen- 
cy ward for one to two hours, during which time the solution 
was administered in order to demonstrate its effectiveness. 
This therapy is now well accepted. Pharmacists, however, were 
annoyed at having to dispense such cheap medicines, and all 
our attempts at persuading them to prepare the mixture 
themselves failed. In fact, dehydration is always an emergency, 
and it takes quite some time to prepare the solution. Rehydra- 
tion salt mixtures prepared in advance by some pharmaceutical 
firms are not adapted to our local conditions. 


Finally, the hospital administrators indicated their 
displeasure at seeing a reduction in the number of paediatric 
patients in the emergency admissions ward. This is the result of 
the still prevalent situation in the West European hospital sec- 
tor whereby the hospital as a whole has to survive on its own 
income, and does not receive outside subsidies. In fact, the 
hospital’s fundamental concern in this area was unrelated to 
the basic principles of public health. 


Conclusion 


The glucose electrolyte solution is effective in treating infan- 
tile diarrhoea in the industrialized countries. However, it is 
necessary to adapt its composition in accordance with the local 
situation, i.e., the prevalent types of dehydration and the in- 
fant’s nutritional status. 
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Reformulating participatory research 


Guy Le Boterf 


Development Director 
Quaternaire Education, Paris 


Participatory research is related to the school of action 
research, It is used in real situations, not in artificial 
experimental conditions. 


The choice of problems to be studied will depend on the 
practical social situations which the populations involved 
wish to analyze and solve. This form of research aims to 
serve the most underprivileged groups and social classes. It 
also constitutes an educational process. An extract from the 
book L’enquéte-participation en question by Guy Le Boterf, 
based mainly on his experience in Central America, is 
presented below. 


The theoretical structure of participatory research and the 
assumptions on which it is based have been put to the test of 
practical experiments accompanied by critical reflection. On 
the basis of this confrontation, new directions for participatory 
research can be formulated. What objectives and methodology 
do we suggest for participatory research? These are the ques- 
tions we will try to answer. We should, however, make it clear 
that we can only give broad directions, as a specific method 
must be devised for each participatory research project, 
resulting from the confrontation of a concrete situation with a 
theoretical model. 


Excerpted from L’enquéte-participation en question — analyse d’une ex-- 
périence, description d’une méthode, et réflexions critiques, collection 
«Théories et pratiques de |’éducation permanente», Ligue francaise de 
l’enseignement et de |’éducation permanente, Paris, 1981, pp. 257-279. 
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Characteristics and objectives of 
participatory research 


In conventional research, the population studied is con- 
sidered as a passive source of information, incapable of analyz- 
ing its own situation or seeking solutions to its own problems. 
In these circumstances, research is the exclusive province of 
specialists such as sociologists and economists, and they alone 
are supposed to be capable of formulating the problems to be 
dealt with and finding a way to solve them. The results of the 
research are then reserved to the researchers. The population 
studied is not allowed to know the results, let alone discuss 
them. 


These factors explain the low success rate of projects under- 
taken on the basis of such research. The action proposed comes 
up against resistance from the population, which has no inten- 
tion of participating in a project it had no opportunity of 
discussing at the planning stage. 

In view of these limitations of conventional research, par- 
ticipatory research seeks to help the population concerned to 
identify its own problems, carry out a critical analysis and 
research appropriate solutions. The choice of problems to be 
studied will come from the population concerned, and will not 
be decided by the researchers alone. 


The main possible stages 


There is no one model for participatory research. The pro- 
cess must in each case be adapted to the specific conditions 
(e.g., resources, constraints, socio-political context, objectives, 
etc.) applying in a concrete situation. 


The method we will propose here must therefore be adapted 
to each individual project.! It will not be presented in the form 
of documents such as interview guides, questionnaires, cards 
for compiling statistical data, etc., corresponding to various 
stages of the method proposed. Such documents cannot, in 
fact, be prepared in advance without reference to a particular 
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participatory research project, and the specific conditions 
under which it is to be carried out. 

That being said, our proposed model for participatory 
research comprises the following four stages. 
First stage: Setting up the institutional and methodological 
framework for the participatory research. 
Second stage: Preliminary, provisional study of the area and 
population involved: 


e identifying the social structure of the population; 

e getting to know the points of view of individuals or groups 
from the areas involved, and the main events in their 
history; 

e collecting socio-economic and technological data by use of 
the appropriate publications. 

At the end of this stage, the results of the diagnosis should be 

fed back to and discussed with the population concerned. 

Third stage: Critical analysis of the problems considered as 

priorities by the population, which its members (organized in 

study circles) would like to study and solve. 

Feed-back of the results of each study group’s work to the 
other study groups and the population as a whole should equal- 
ly be organized at the end of this stage. 

Fourth stage: Planning and implementing a plan of action (in- 

tegrated with educational activities) for the continued solution 

of the problems encountered. 

Following that general presentation of the main stages in- 
volved in the method, we will now go into each stage in more 
detail. 


First stage 


During the first stage, the promoters of the participatory 
research, in close collaboration with representative organiza- 
tions of the population, will undertake the following tasks: 


e discussing the participatory research project with the popula- 
tion and its representatives; 
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e defining the theoretical framework of the participatory re- 
search, i.e., objectives, concepts, assumptions and methods; 

e defining the area of study; 

e organizing the participatory research process (organiza- 
tions and groups to be formed, allocation of tasks, pro- 
cedures and distribution of decisions, etc.); 

e selecting and training researchers or research groups; 

e drawing up and approval of the budget; 

e drawing up a timetable of the operations to be carried out; 

e setting up a structure for regulating and analyzing the work 
done by the participatory research group promoters. This 
structure is the place for scientific questioning of goals and 
of the process of implementation. 


Second stage 


The second stage of the participatory research (the 
preliminary, provisional diagnosis) comprises three steps: 


I, identifying the social structures of the population studied; 


2. discovering how the population views the world in which it 
lives and the main chapters of its history; 
3. collecting socio-economic, political and technological data. 
These three types of information are not independent of 
each other. The relationships between them must be studied: 
needs felt and expressed, for example, are closely connected 
with the position held in the process of production by those 
having such needs. These are, in fact, three complementary 
factors in the diagnosis as a whole. 


1. Identifying the social structure 


One of the essential tasks to be carried out during this stage 
is identifying the social structure of the population concerned. 
This work is of fundamental importance in that it enables us: 


e to differentiate the needs and problems of the population 
studied according to its social categories; 


‘ 
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e toselect the population group for which and with which we 
wish to intervene; 


e to arrange genuine decentralization of the participatory 
research to reach the most underprivileged social groups 
which, as a general rule, are the furthest from the corridors 
of power. 


Reappraisal of the abstract concept of community 


With this in mind, it is important to identify the different 
existing social groups, their relations with one another and 
their social functions; the things they actually do or the objec- 
tives they pursue. We must also examine the objectives and role 
of the participatory research group promoters. This sort of 
analysis calls into question the abstract concept of ‘‘commu- 
nity’? (‘“‘comunidad”’) and the social ‘‘environment”’ to be 
studied. The very word community refers to a relatively 
homogeneous group of individuals. This definition masks in- 
ternal social differences, the positions of various groups, and 
even the conflicts existing between the latter. In village com- 
munities, neighbours are often rivals. The term masks the con- 
flicting interests which exist between social groups due to the 
different positions they hold in the process of production. 


Identifying segments or fractions of classes 


It is therefore necessary to identify the segments or fractions 
of classes which make up the “‘community’’. To be specific, 
can we still speak of ‘‘rural communities’? when we see the 
penetration of the mass media, trading relations with the town, 
changing behaviour, urban aspirations, and in particular the 
desire not to be rural? The very term ‘“‘peasant”’ is misleading 
in Central American countries. It can cover: prosperous 
peasants, average peasants (who do not, however, capitalize 
their assets), the large group of poor peasants, the majority of 
proletarianized peasants (who, as in Guatemala, combine 
ownership of a “‘minifundio”’ with the sale of their labour as 
daily workers on large plantations), landless peasants (daily 
and seasonal workers) and tenant farmers (small farmers, 
share-croppers and “‘colonos’’).? 
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As Eric Wolf writes: 


The anthropologist knows from his experience of small 
communities that the tenant is distinguished from the owner, 
the cottage grower from the labourer, and the peasant 
responsible for all the agricultural operations on his farm, 
whether rented or bought, from the wage-earning labourer 
working under supervision for money, by his way of think- 
ing and behaviour. He knows, too, that a distinction must be 
made between the peasant who lives near a town and takes 
part in urban business affairs and markets, and the peasant 
who lives in an isolated village; between the peasant who 
begins to send his sons and daughters to work in the factories 
and the peasant who continues to work within the confines 
of his small rural world. The distinctions between ownership 
and holdings in property in relation both to markets and 
communications systems: all this appears important when he 
observes populations in the field. 3 


Furthermore, if we take the case of some Latin American 
countries, even the “Indian community” does not constitute a 
homogeneous group with harmonious social relationships 
where coordination between its members predominates. Nor is 
it a group of individuals or families linked by the same social 
consensus or by a common value system which would enable 
them to assert their identity and combat various types of exter- 
nal economic, cultural, etc., aggression. The “Indian com- 
munities” as they exist today are a product of history. Their 
origin may be sought both in a type of pre-Hispanic customary 
law and in the colonial policy of placing Indians in ‘“‘encomien- 
das” or “‘pueblos de reduccién’’. In any event, they represent 
today a social space where relationships of power, domination 
and exploitation entwine. Their structure is extremely complex 
in that traditional structures are entangled with those arising 
from the penetration of modern capitalist structures. Tradi- 
tional power structures of the civil/religious type often co-exist 
with official structures in the “municipios”. Equally, the con- 
flict between the indigenous population (Indians) and the 
“ladinos” (non-Indians), the veritable religious wars between 
the churches* and the rivalry between the political parties 
should not go without mention. 
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This analysis of the social situation of the “community”, the 
“population” and the “environment” studied is extremely im- 
portant in distinguishing between the various needs and aia 
lems arising in different social situations. 


Divergent interests 


The interests, problems and needs of the proletarianized 
peasants will not be the same as those of the cottage grower, 
the trader or the average peasant owning enough land to enable 
him to provide for his family. The way in which situations ex- 
perienced or aspirations are represented may vary according to 
religious and ideological beliefs. Such distinctions are obvious- 
ly useful when educational activities, for example, have to be 
organized on the basis of needs felt or problems perceived. 


Research strategy 


Furthermore, if the participatory research is to help the op- 
pressed and have a significant social impact, it is essential to 
have full knowledge of the facts in order to decide where and 
with whom to act. Various strategies could be envisaged. Ac- 
cording to some of these, the researchers should act on behalf 
of the most underprivileged social groups. According to 
others, it is preferable to choose those who have a certain 
amount of room for manceuvre vis-a-vis the power structure. 


All this information is extremely relevant when it later comes 
to organizing the transfer or sharing of the conduct of the 
research and action. Its orientation will depend on the choice 
of groups to be responsible for the decentralization of the par- 
ticipatory research. This does not mean that only formally 
established groups such as associations, trade unions, 
cooperatives and religious groups will be able to participate in 
managing or co-managing the research. Other groups, set up 
on this occasion, could equally participate. It can equally be 
assumed that the latter will reflect the social divisions or 
fragmentations affecting the whole of the population. Such a 
typology of groups must be handled carefully. The researchers 
run the risk of being influenced too much by their own views or 
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personal ideology. This could lead to simplistic or Manichaean 
classifications: the good guys and the bad guys, the reac- 
tionaries and the progressives, the exploiters and the exploited, 
etc. The institutional analysis of groups and organizations> has 
shown their complex structure and internal dynamics. 


2. Discovering the world as they perceive it 


The qualitative research stage deserves close examination. 
What does it involve? 

At this initial stage, it is important to gain an understanding 
of individuals’ or social groups’ attitudes to their situation 
from within. 

How do they perceive it? How do they interpret it? What is 
their value system? It is necessary here to grasp the logic of the 
groups concerned, even if their approaches or reasoning may at 
first sight appear irrational. We should remember that one of 
the main features of participatory research is that it is based on 
problems raised by the people, problems which they themselves 
are willing to study. We must use the people’s everyday life asa 
starting point, and listen to what they have to say. It is equally 
important to understand their history, as revealed by in- 
dividual and collective memory. 


In all this research, it is assumed that a spontaneous 
philosophy exists which is expressed in common sense, a 
system of beliefs, empirical knowledge, etc., and that all this is 
of fundamental importance in linking the praxis to the people’s 
knowledge and culture. To put it another way, in the words of 
Michel Crozier, it could be said that the object of this 
qualitative analysis is to identify and explain the Strategies of 
different types of actors faced with various situations. How do 
they perceive these situations? What opportunities do they 
seem to offer? What are their capacities of seizing and using 
them? 


This qualitative analysis of the attitudes of individuals and 
groups forming the “community” or “social environment” 
studied is thus a crucial point in the diagnostic process. It 
is consequently not just a question of making a basic contact 
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with the population concerned, nor an elementary device on 
the part of the researchers to create an appropriate atmos- 
phere. 


An attitude of listening and empathy 


This type of research is by no means easy. It requires a 
very Open-minded approach on the part of the researcher, 
and a considerable capacity for de-centring himself and put- 
ting himself in the other’s shoes. At this stage, the researcher 
must put aside his own analytical framework for the time 
being, in order to understand that of the subject. He must 
identify himself with the population and the various social 
groups which compose it. When dealing with representations, 
the researcher must also accept (which does not necessarily 
mean approve or adopt) the dominant ideology and its ef- 
fect. Such acceptance assumes the positive attitude of listen- 
ing and empathy described in great detail by the school of 
social psychology deriving from Carl Rogers. It also involves 
“living with” the community studied, sharing its daily life 
and its way of using time and space; listening rather than 
taking notes or tape-recordings; seeing and observing rather 
than filming; feeling and touching rather than studying; “liv- 
ing with” rather than visiting. It is often better to leave 
behind notebooks, tape recorders and questionnaires. This 
type of research is non-structured. In such a research situa- 
tion, the researcher must ‘‘tune in” to the subjects. For ex- 
ample, in a rural area, it is essential to understand and be 
able to discuss problems relating to cultivation, harvests, 
rainfall, soil erosion, etc. 


A slow, non-structured qualitative process 


The process here is close to that of the ethnologist, and of 
slow-paced research. It can afford to take its time. It often 
takes a long time to build up confidence, especially in situa-. 
tions where manipulation and domination have sometimes 
made their presence strongly felt through or following sup- 
posedly social or research projects. The abandonment of 
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researchers’ own criteria at this stage of the research calls many 
scientific conceptions into question. To some extent, it matches 
the contestatory line taken by many anthropologists in denoun- 
cing practices of generalized ethnocide. As Miguel Chase Sardi 
and Marilyn Rehnfeld write: 


In Paraguay, those of us who have been in continuous 
contact with the ethnic groups in the country for over 10 
years have given up “‘notes and questions’’, ‘‘methods”’ and 
“*field guides” to research from the inside, on the basis of in- 
ternal categories of their culture, absorbing their basic 
values, which is much more difficult for an outsider. As a 
result, we are beginning to find that among the oppressed 
ethnic societies and populations, some positive integrating 
factors existed which have been disintegrated by so-called 
“integrationist”’ (“integracionista”’) activities carried out by 
the dominators. ° 


Avoiding populist masochism 


This qualitative, non-structured approach, and this direct 
contact with the real situation tend to reduce the distance be- 
tween intellectuals and the people, as Gramsci wished. 
However, there is still the danger of a sort of middle-class 
romanticism, which holds that the people are always right, 
and can never make mistakes. This often goes hand in hand 
with what the Colombian sociologist Fals Borda calls 
“populist masochism” (‘‘masoquismo populista’’), which 
holds that the researcher or intellectual must lead a hard life, 
get his hands dirty, and suffer. Does this equally lead to the 
danger of foundering in subjectivism and abandoning 
research of objective facts? The risk is there, but it can be 
avoided. This is so for at least two reasons: first of all, there 
is no reason why the subjectivity of research should not be an 
objective factor to be studied. Furthermore, research on the 
subjective attitudes of the subjects must be combined with 
and fit into an analysis of the situations experienced, but this 
time on the basis of a theoretical framework of analysis, us- 
ing structured methods. 
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3. Collecting socio-economic, political 
and technological data 


Penetrating the world in which the population concerned 
lives without preconceived ideas should not lead to the rejec- 
tion of objective data on their situation. Participatory 
research, which operates as a permanent diagnosis of the situa- 
tion, must combine or link these two inseparable components 
of non-structured research from the point of view of the sub- 
jects with the collection of socio-economic and technical infor- 
mation using a combination of consistent socio-economic and 
technological indicators. 


This is therefore a structured type of research, based on a 
theoretical framework (concepts and hypotheses) relating to 
those social, economic, political and technological factors 
which appear relevant in order to diagnose the situation in the 
area to be studied, while placing it in its regional and national 
context. 


The main areas of study in such a diagnosis as regards “rural 
communities”’ are: 

e bio-physical factors (climate, rainfall, potential land use, 
water resources); | 

e demographic factors (population distribution, flows of 
migration); 

e economic factors (economic activities, agricultural produc- 
tion, distribution and destination of loans, marketing, 
ownership of the means of production, etc.); 

e social factors (health, housing, transport and communica- 
tions, existing organizations, cultural traditions, etc.); 

e educational factors (an educational profile of the village, 
formal and non-formal education); 

e analysis of families’ situations and economic activity; 

e potential and available resources, etc. 

This structured research can be based on different sources of 
information and follow various procedures. Some might be: 
documentary analysis of studies already carried out in the area 
and of archives, focused interviews with experts from various 
public and private agencies (agricultural experts, doctors, 
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nurses, engineers, etc.), local and regional authorities, organ- 
ized groups, research and census offices, etc. 


At this stage, one comment is necessary: technical studies 
(on the economy, marketing, the state of housing, the food 
situation, etc.) are often affected by the dominant ideology or 
personal interests. Is this a reason for ignoring them? Certainly 
not. They actually represent significant sources of informa- 
tion, not just as regards the useful data they can supply (nature 
of soil, demographic structures, level of school attendance, 
etc.), but also due to the interests and positions they reflect. 
They are thus extremely revealing. © 


Placing the village in its regional 
and national environment 


Furthermore, the “‘village’ or ‘‘community” is not an 
island. Its problems are often local aspects of regional or na- 
tional problems. Their origin and solution is often to be found 
at a level other than that of the village. It is therefore important 
to place the village in relation to the region or province in 
which it is located. Is it typical or atypical compared with 
regional characteristics? As Jacques Bugnicourt writes: 


We must firstly consider the spatial extent of the situations 
raised, beginning with their stated and implied aspects. If 
maize is attacked by certain funguses, in which region does 
this happen, and with what density in terms of area? If we 
complain that methods of grain conservation are insufficient 
or mediocre, what types of granaries and reserves are there 
in each region? If there is a problem of periodic food short- 
ages, in which area is the quantity of cereals less than annual 
needs? So an important product of the statement of fun- 
damental village needs is the supply of guidelines for draw- 
ing a map which will pinpoint the extent of the areas affected 
by the various problems within each country, and sometimes 
even beyond its frontiers.’ 


The study of the interrelations between the village studied 
and the region in which it is located is equally important, as it 
enables hypotheses to be formulated as to the degree of 
autonomy or external penetration (trading relations, cultural 
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flows, monetary flows, etc.) which it features. Both the direc- 
tion of the research and the educational strategies to be im- 
plemented depend on the formulation of such hypotheses. A 
village which has retained a high degree of autonomy will 
strongly resist innovations coming from outside, but will offer 
a relatively solid social structure on which to base development 
and education projects. In a village which has been thoroughly 
penetrated by outside influences, on the other hand, innova- 
tions will meet no resistance, but will have to be based on the 
creation of new structures, not on the vestiges of ancient 
decision-making centres, even if these survive in the external 
image the village presents of itself. 


An undoubtedly vital question is knowing the importance 
of exchanges with the outside, not just in monetary and 
financial terms, but in cultural terms. The most decisive 
question relates to what remains of its autonomy, both in 
production, village consumption, and cultural life. 8 


Research actually shows that the motivation of those at- 
tending literacy courses always involves their relations with 
the outside: firstly, being able to read letters from distant 
relatives or those who have emigrated, then reading books 
on religion and popularized pamphlets, then reading the 
newspapers, official notices, etc. As regards the functional 
point of view which concerns us here, we can see that 
motives of economic improvement are not given high prio- 
rity. (...) One single motive is apparent everywhere, above all 
others: knowing arithmetic so as to count your goods and 
calculate prices, knowing weights and weighing mechanisms, 
and checking that you haven’t been cheated. It is highly 
likely that the only thing retained from literacy courses will 
be basic arithmetic, while reading and writing will give way 
to return illiteracy. The priority given to arithmetic is due to 
the fact that the only relations these communities have with 
the outside world are trading relations. ° 


The small farmer often cannot be considered autonomous or 
independent. Even if he is the legal owner of his means of pro- 
duction, in practice he is only a piece-worker. He does not ac- 
tually control the process of production. On the one hand, he is 
obliged to buy the means of production which will enable him 
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to reproduce his work force. On the other, he does not control 
the sale price of his products either. This sale price corresponds 
to what he needs to reproduce his work force. 


This situation as regards small farmers is particularly evident 
in a country like Guatemala. In that country, according to the 
1964 census, around 87% of farms were ‘‘minifundios”’, name- 
ly smallholdings of less than seven hectares, whose area does 
not enable an average family to meet its minimum needs. 
Population growth alone does not explain this situation. For 
that, we must look at it in the context of the overall economic 
structure of the society, particularly in the close-knit relation- 
ship between the large farms (“‘latifundios’) and these 
smallholdings (‘‘minifundios”). Under this system, small 
farmers and their families are not even able to reproduce their 
work force on the “‘minifundios”’, and have to go and work on 
the large farms. The “‘minifundios” constitute both an ex- 
cellent source of labour and a low-cost method of agricultural 
production. Marketing is controlled by middle-men, and 
enables the industry to maintain low wages. This system, as 
Yvon Le Bot remarks, integrates pre-capitalist production rela- 
tionships into it and uses them extremely well: 

The agricultural sector in independent capitalist societies 
is the place where the most obviously contradictory forms of 
production relations characteristic of these societies develop. 
In fact, the capitalist development of agriculture encom- 
passes and uses production relationships inherited from pre- 
capitalist systems. These do not represent simple fringe, non- 
functional (or “‘dysfunctional”’) survivals, but mechanisms 
which are necessary under certain historical conditions. !° 


Identifying resources 


Throughout the diagnosis process, it is necessary to pinpoint 
not only the problems but the resources available. Par- 
ticipatory approaches to organizing development projects 
often place more emphasis on problems than on resources. 
This imbalance needs to be corrected. The evaluation of ex- 
isting and potential resources is necessary not only from an 
economic point of view, but from a socio-educational point of 
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view. Placing the emphasis on participation in identifying 
resources means mobilizing energy for positive research, 
restoring confidence, and promoting natural or cultural 
elements which have been rejected or suppressed by the domi- 
nant ideology. Developing the people’s ability to mobilize such 
resources is as important as identifying problems. The educa- 
tional consequences are far from negligible. This was shown, 
for example, by a study carried out among local people, town 
councillors and local officials in seven districts of pre-1976 
Western Nigeria. The aim of this study was to know whether 
local communities were able to put forward proposals for the 
development of natural resources to the government. The 
following are some examples of the main conclusions: 


When considering the environment and its resources, the 
inhabitants of these areas seem to forget those aspects of 
their natural habitat which they often use and which are 
familiar to them—forests and cultivated land, for example. 
When they speak of resources of the natural environment, 
they mean quite different things: vague, distant, and to a 
great extent incomprehensible things. 


This should not be taken to mean that the forests and 
cultivated lands are not considered important by the people. 
In fact, they have always represented the basis of the coun- 
try’s economy. But the inhabitants are no longer satisfied 
with the hard toil of rural life, and wish to enjoy the same 
modern conveniences and the same type of economy as the 
large urban centres. This desire for a better life clouds the 
way in which they consider and evaluate the potential of 
their environment. For example, as mentioned earlier, many 
of them only see the forests as free areas which will one day 
be cleared for industrial or urban development. It is obvious- 
ly necessary to educate these people towards a more positive 
view of their environment. 


Most of the inhabitants judge the value of a resource ac- 
cording to the amount of liquid cash it may provide or, of 
course, its importance as a source of food or social supplies. 
They only think in terms of using resources in industry, 
agricultural development, and supplying urban amenities. 
They do not consider the aesthetic use of resources for 
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recreation areas, tourism, conserving the countryside and 
protecting the natural flora and fauna for example as worthy 
of interest. 


These are new concepts which the people are not yet 
familiar with, and they need to be educated towards them. !! 


It is not unusual, in fact, for the subjects’ economic and 
cultural conditioning to lead them to state only recognized 
needs, or to forget to suggest local resources no doubt scorned 
by the dominant society, but which could be used to great ad- 
vantage. This applies, for example, to the knowledge ac- 
cumulated by traditional medicine, which is the object of 
research by the Centro Mesoamericano de Estudios sobre la 
Tecnologia Apropiada, CEMAT (Central American Centre for 
the Study of Appropriate Technology): 

The researchers have arrived at the conclusion that the 
region’s healers (“‘curanderos’’) base their treatment on the 
hot-cold dichotomy with which illness is treated in all the 
rural areas of Guatemala. A link could be seen here with the 
Chinese concept of Yin-Yang. The basic concept is that 
healers will treat a ‘“‘hot” illness with treatment based on 
“cold” foods. (...) According to statistics supplied by the 
Study Centre mentioned above, in some areas traditional 
medicine is used by 95% of the Central American popula- 
tion: 

Outside studies sometimes need to encourage and restore 
confidence to an entire people whose voice has been stifled or 
rendered too timid, and to help them express themselves. 


Often, a provisional diagnosis only 


It is often neither possible nor desirable to effect a very full, 
elaborate diagnosis during the first stage. The resources 
available (in terms of time, personnel, finance, etc.) make it im- 
possible. In addition, the populations studied are often tired of 
diagnoses which bring no consequences, and various studies not 
followed up by any results or action. For these reasons, it is often 
preferable to effect a limited, provisional diagnosis during the 
first stage. The diagnosis can be completed as the participatory 
research proceeds, to take more permanent shape later. 
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4. Feed-back of the results of the exploratory study 


At the end of the second stage, the results obtained are cir- 
culated among the population concerned, which will have the 
Opportunity of discussing, approving, questioning or com- 
pleting them. 


During the feed-back stage, it is particularly important to 
discuss any differences between the results of the socio-econo- 
mic and technical diagnosis on the one hand, and the opinions 
and views expressed directly by the subjects on the other. 


The feed-back stage has the following objectives: 


e increasing objective knowledge of their situation among 
those participating in the research; 


e identifying with them what they consider to be priority 
problems which they wish to study with a view to finding 
solutions; 

e discovering the population’s reactions to the diagnosis, in 
order to orient the subsequent stages of the participatory 
research. 

Feed-back activities involve not only setting up means of 
communication (posters, pictures, audio-visual and video 
shows, etc.) to present the results in an easily understandable 
form, but also inspiring the necessary group dynamics to 
discuss the results, compare points of view, suggest new 
research orientations, select and discuss problems, formulate 
new hypotheses, etc. 


In deciding on priorities, it is very important to consider the 
difference between a priority problem (i.e., a key problem on 
which other problems depend) and an immediate problem 
(which may need an urgent, short-term solution, but which 
does not constitute a decisive factor in understanding and solv- 
‘ing other problems). 
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Third stage 


I. General presentation 


The third stage involves an initial critical analysis of prob- 
lems considered to be priorities during the preceding stage. 
Study circles will be set up for this purpose; these may be com- 
posed of pupils (e.g., if the participatory research process takes 
the form of an educational activity within the school system as 
such) or inhabitants (e.g., if the participatory research is car- 
ried out directly at local or regional level). 

It should be stressed that this is an initial critical analysis, 
given that it cannot be dealt with in a pre-action stage. Projects 
and their results can equally be studied. The project makes the 
analysis possible. It is not simply a question of understanding 
the actual situation, but of transforming it. 

In addition, it is important for socio-educational reasons to 
take account of the fact that those participating in the study of 
a problem cannot wait for the results of a lengthy analysis 
before action is taken. It is thus necessary to begin the process 
of analysis, and continue it in more detail as the project pro- 
ceeds. 


2. Qualities desired in a study circle leader 


In most cases, study circles will need a leader (‘‘animateur’’) 
who will help them analyze problems. 


It is important for the group leader to have suitable training 
for this role. Among the main elements which should be in- 
cluded in this training are the following: 


e the participatory research method; 
e sociology of knowledge; 
e group dynamics; 
e technology (e.g., agricultural technology if he works in a 
rural area); 
e methods and techniques of popular education. 
In addition, the group leader should have good knowledge 
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and practical experience of the social, economic and cultural 
environment to which the members of the study circle belong. 


3. Critical analysis of problems 


The major function of any educational system should be 
teaching how to formulate, analyze and solve problems. Yet it 
must be said that this rarely happens. The emphasis is placed 
on content, methods or the pursuit of apprenticeship aims in 
the narrowest sense of the term. 


When seeking a closer relationship between education and 
everyday life, this approach is vital in terms of studying the 
problem. This is the direction of the experimental work of par- 
ticipatory research on educational activities linked to the essen- 
tial needs or problems of groups belonging to the rural popula- 
tion. Learning to identify, analyze and solve problems implies 
participation in the process enabling them to be diagnosed and 
tackled. The educational aims and projects to be undertaken 
depend on each individual situation and each specific group. 


In general terms, it can be said that pupils have to learn 
things which will never be useful to them, and that they are 
not taught anything which would enable them to find a solu- 
tion to the problems they face every day. In Guatemalan 
primary schools, the children learn the rivers, ports, etc. of 
Europe and Asia by heart, and can list the islands which 
form certain archipelagos in the Pacific Ocean, but none of 
them has been taught to understand the interrelations be- 
tween man and the environment of his own country; history 
is falsified... and as a result, they are denied the possibility 
of understanding the collective memory of their society. The 
form of the social structure they belong to is never ex- 
plained, nor the general functioning of the economy. In 
towns, this reinforces ideas based on the supposed superiori- 
ty of the town over the country, which lead to a narrow view 
of space and widen the gulf separating town from country. 
In rural areas the effect is even worse, because what is taught 
bears no relation to real life, and this prompts children to 
abandon their studies, often without having learned to read 
and write. !? 
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The aim of critical analysis is to give group members more 
objective knowledge of problems and of the situation. This is 
the starting point. It is necessary to begin with particular situa- 
tions to find the essence of the problem, going beyond ap- 
pearances and immediate daily relationships. Problems must 
not be described but explained, so that possible strategies for 
action can be sought. 

The study circle leader will prompt and develop a process of 
analysis which can be divided into three levels. !4 


First level: stating the current perception 
of the problem 


At this level, participants in the study circle state how they 
perceive, formulate or pose the problem they want to study and 
solve. The group leader’s role consists in helping participants 
say how they view the problem, how they explain it, how they 
analyze the situation, and what kind of solution they would en- 
visage. 

In order to carry out this role, the group leader can use a 
series of questions which will, of course, have to be adapted to 
each problem dealt with and to each type of group. The follow- 
ing are some examples: 

e what is the problem? 

e what do we know about the problem? 

e what are the facts? 

e how is the problem manifested? 

e when did it begin? 

e who is affected by the problem? 

e what are the consequences of the problem? 

e has any action been tried to solve the problem which 
failed? why? 

e what could we do to try and solve the problem? 

e what types of action and resources are available to us? and 
which are not available to us?, etc. 

Representations can be elicited through various educational 
methods. A very interesting one is “‘photolanguage’’. 5 This 
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consists in having the group choose, classify and relate various 
photographs more or less closely connected with the subject or 
problem under discussion. Comments on the choices made 
enable these representations to be understood better through 
the conscious or unconscious projections made in relation to 
the photographs (or pictures). 


Second level: questioning the representation 
of the problem 


The group leader’s role consists in helping participants in the 
study circle question their own representations of the problem. 
This point is vital in developing a process of critical analysis of 
everyday knowledge of a situation or problem. 

In this case, limiting the analysis to studying and describing 
familiar, concrete examples, and collecting and explaining em- 
pirical observations would lead to the multiplication of a whole 
series of points of view, reinforce the ideological conditioning 
which determines participants’ perceptions, and confuse ap- 
parent causes with determining structural factors which cause 
the problem and generate the situation to be dealt with. This 
would in practice mean limiting the analysis to a simple 
description of the outward manifestations of a problem, in- 
stead of researching its basic causes. When dealing with 
malnutrition, for example, it would be erroneous to consider 
that the causes are basically educational, and that the victim is 
to blame. 

Empirical knowledge would reduce the problem of malnutri- 
tion to a problem of preparing and conserving foods, without 
analyzing its determining causes, such as the system of owner- 
ship and land distribution, the credit and marketing system, 
the international division of labour, etc. 


In this questioning, it is very important to take account of 
contradictions in everyday knowledge. This in fact includes 
fragments of scientific knowledge, objective data, partial 
awareness of the causes of the problem, and useful empirical 
knowledge. In rural areas, for example, a whole body of 
popular knowledge exists on medicinal plants, the empirical 
treatment of common ailments, soil types and preparation, 
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human anatomy, the habitat, animal rearing, etc., which meets 
real needs and is no doubt really effective. This wealth of 
popular knowledge should not be underestimated. However, 
such knowledge is limited by the fact that it is not based on 
scientific procedures. To take the example of malnutrition 
again, the peasants participating in a study circle will certainly 
be aware that this problem cannot be solved by the “‘culinary”’ 
type of educational action, and that it is related to other factors 
such as agricultural production and the property system. 
However, they may not correctly analyze the role of nutrition 
in reproducing their work force, credit mechanisms, the na- 
tional and international marketing system, the mechanisms for 
fixing agricultural prices, the qualities of a correct diet, the 
role, possibilities, conditions, and limitations of production 
cooperatives, etc. 


This is why it is important for the group to understand that 
individual action based on empirical knowledge only is not 
enough to solve a problem. Collective action based on critical 
and scientific knowledge is necessary. 


One of the group leader’s main tasks at this second level is to 
make members of the circle aware of the way they themselves 
analyze a problem. To do this, he must visualize and concep- 
tualize participants’ practices. 


As for the first level, he may use a series of questions which 
will help the group to reflect critically on the representations 
expressed. These questions may, for example, help them to 
realize that the problem can be studied from different points of 
view, that it has various aspects, that various levels of action 
could be envisaged, that the simple description of the problem 
does not contain enough objective data, that the problem does 
not only exist for that village, but for an entire social category 
of the population, etc. The type of questioning depends on 
each study circle. The main thing is that at the end of their 
work, the participants should be aware that various ap- 
proaches are possible, that the actions envisaged actually de- 
pend on certain implicit assumptions, that their formulation of 
the problem is limited, that the problem could be analyzed in 
greater depth, and that they can complete and structure the ob- 
jective data they already possess. 


Reformulating participatory research 189 


Third level: reformulating the problem 


On the basis of this questioning approach, the problem can 
now be reformulated in a more objective manner than when 
first stated. Such objectivization includes: 


e describing the problem: identifying points of view and 
aspects; listing, classifying and comparing information; 
identifying contradictions between different elements of 
the situation; relating it to other problems; regional and na- 
tional dimensions, etc.; '® 


e explaining the problem: researching not just immediate, 
but structural causes, the laws, the relationship between 
various problems, identifying variables in respect of which 
action can be taken; !’ 


e possible strategies for action: formulating hypotheses for 
action and estimating the likely results; distinguishing be- 
tween immediate and longer-term solutions, and between 
those available to the participants and those which would | 
require action at another level; examining the necessary 
collective action and cooperation. 


While most problems obviously cannot be solved completely 
at individual and local level, the levels of action possible must 
be defined. The necessary long-term collective action should 
not rule out the possibility of attempting to improve the situa- 
tion locally in the short term. The limitations of such action 
should be specified, but only so as to increase awareness of the 
conditions required and the action to be undertaken on a wider 
scale for the structural factors determining the problems to be 
tackled. 


The participants should understand that the process of 
critical analysis does not end at this third level. It is only 
necessary here to prompt or develop the dynamics, and a per- 
manent capacity for critical analysis. Actually implementing 
projects designed to improve the situation or resolve problems 
will equally lead to new formulations of the problem, new in- 
formation, new obstacles, new explanations, new concepts, 
etc. 
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4. Feed-back at the third stage 


Feed-back at the third stage consists in the communication 
by each study circle of the results of its work to other circles 
and to the population concerned as a whole. 

The aim of this communication is to show the relations ex- 
isting between the problems studied and to improve the entire 
population’s knowledge of its situation. 


Fourth stage 


The plan of action, drawn up on the basis of the problems 
analyzed, comprises: 
e educational activities enabling the problems and situations 
experienced to be analyzed; 


e measures aimed at improving the situation at local level; 

e educational action enabling these measures to be im- 
plemented; 

e action to implement the solutions envisaged in the short, 
medium or long term, at local level or on a wider scale. 


Implementation of the plan of action will also give rise to a 
feed-back process, namely an ongoing evaluation and discus- 
sion of its orientation, content and implementation. 


The aim here is for the population to participate at this deci- 
sion level, in the same way as it was involved in the preceding 
stages of diagnosis and problem analysis. 


Participatory research: an ongoing process 


The participatory research process does not end with the 
fourth stage described above. Critical analysis of the reality 
and the implementation of projects planned will lead to the 
discovery of other problems, other needs, and other aspects of 
the situation. The project is a source of knowledge and new 
hypotheses. The diagnosis, the critical analysis and the project 
represent three steps in an ongoing process of study, reflec- 
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tion and transformation of the situation, which interact with 
one another. 
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Cooperating for literacy 
Berlin (West), 16-20 October 1983 


Afterthoughts on an international seminar 


Josef Miller 


Programme Officer, Non-formal Basic Education 
German Foundation for International Development, Bonn 


There are today about a thousand million illiterates in the 
age group of 15 years and older if the Chinese figures are in- 
cluded. Literacy, despite all efforts, is still a mass problem. An 
understanding is emerging that selective and intensive 
approaches alone will not eliminate the problem of mass 
illiteracy. The magnitude of the problem calls for massive 
efforts and international solidarity. 

In view of the worldwide dimensions of illiteracy, the Inter- 
national Council for Adult Education and the German Foun- 
dation for International Development, which had already 
cooperated on the occasion of the International Seminar 
“Campaigning for Literacy” (4 to 11 January 1982 in Udaipur, 
India), organized a second seminar, “Cooperating for 
Literacy” which took place from 16 to 20 October 1983 in 
Berlin (West). The aim of the seminar was to promote and in- 
tensify international cooperation for literacy. 

The objectives were: 

J. to review the major issues and problems of literacy work, 
and to examine such work in the context of the world 
economic crisis; 

2. to discuss and consider large-scale approaches to literacy in 
comparison with selective and intensive approaches; 

3, to incorporate women’s perspectives on literacy program- 
mes in view of the fact that women represent an overwhelm- 
ing majority in these programmes; 
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4. to articulate the necessary links of literacy work with post- 
literacy and continuing adult education programmes; 


5. to review the steps involved in planning and implementing 
large-scale literacy programmes; 


6. to examine the possibilities for international cooperation 
for literacy work and initiate such cooperation. 


The 75 participants in the seminar were: 

1. literacy experts responsible for major programmes in Third 
World countries; 

2. programme specialists from development and adult educa- 
tion organizations in selected OECD countries and from in- 
ternational organizations active in the field of literacy; 


3. some subject-matter specialists from universities and other 
specialized institutions. 


The present situation of literacy work was discussed, and the 
most crucial issues which come up again and again were 
highlighted: the policial, social, and economic context of 
literacy, the effects of literacy, the limitations of literacy work, 
large-scale versus intensive and selective approaches, and the 
priority of literacy within a basic-needs-oriented approach. Is 
literacy aimed more at increasing productivity and creating 
employment or at liberation and ‘empowering the powerless”’ 
(H. S. Bhola)? Do literacy programmes reflect the important 
role of women in the economy of the developing world? How 
far can they increase awareness of the sometimes rather op- 
pressive structures within which women still live? 


Literacy should not be seen as an end in itself, but as an in- 
termediate stage to post-literacy and continuing education, and 
should be closely linked with primary education. 


Models for planning literacy and post-literacy programmes 
were presented, such as the case of Burma (paper by Nyi Nyi) 
and the case of Tanzania (paper by Z. J. Mpogolo). 


The problems of technical cooperation were discussed on the 
basis of two examples: Botswana, which succeeded in arousing the 
interest of both donors and international organizations which 
supplied the traditional type of technical assistance, and 
Nicaragua, which gained the solidarity of many countries without 
getting involved in problems of technical assistance at all. 
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Last but not least, issues and problems of cooperation 
between developing countries (Manzoor Ahmed) and between 
international/intergovernmental and non-governmental orga- 
nizations (Malcolm Adiseshiah) were discussed. 


Literacy work is closely linked with the political, social, and 
economic structures of the countries concerned. Its success 
depends on the willingness of countries to change unfavourable 
structures in favour of the underprivileged. Illiteracy can be 
overcome even under adverse conditions, but not without long- 
term political commitment. International solidarity is needed, 
but cannot replace the efforts and initiatives of the Third 
World countries themselves. International organizations and 
donors can assist as regards the exchange of experiences and 
training of personnel, supply materials and give financial sup- 
port and possibly some technical help. Much of this assistance 
would mean nothing but filling the gaps. But this is not 
enough. What is needed is tailor-made and possibly long-term 
assistance, focused towards the specific needs of ongoing pro- 
grammes for which responsibility remains with the “recipient” 
countries. Isn’t this what we understand by partnership? 


An initial report on the seminar ‘‘Cooperating for Literacy” 
will be available early in 1984 from: 


German Foundation for International Development 
Education, Science and Documentation Centre 
Hans-Bockler-Strasse 5 

5300 Bonn 3 

Federal Republic of Germany 
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BARNUM, Howard, BARLOW, Robin, FAJARDO, Luis, and 
PRADILLA, Alberto, A resource allocation model for child survival, 
Oelgeschlager, Gunn & Hain, Publishers, Inc., Cambridge, Mass., 
1980, xviii-190 p. 


A highly technical work, which aims “to provide policymakers with an 
analytical framework to facilitate the efficient allocation of resources to pro- 
grams intended to reduce the rate of child mortality” through the development 
of a mathematical optimization model “used to provide a direct assessment of 
health interventions to raise the probability of child survival in a specific local- 
ity”, but intended to have “‘general application to an analysis of the cost effec- 
tiveness of alternative health programs’’. 


This approach features a multiple disease morbidity-mortality model allow- 
ing the estimation of the disease incidence and mortality levels resulting from a 
given health intervention policy. Major features of the model include the con- 
sideration of disease interaction, the distinction between preventive activities 
affecting morbidity and curative activities affecting case fatality rates, the 
separation of the early childhood period into age sub-groups with distinct mor- 
bidity characteristics, and the distinction between programme usage and pro- 
gramme availability. 

“The diseases chosen for the analysis account for at least 75 percent of 
childhood mortality... Low birth weight, birth trauma, infections, and tetanus 
are considered for the neonatal age group; and malnutrition, diarrhea, lower 
respiratory diseases, and immunizable childhood diseases are considered for 
the infant and toddler age groups. General categories of interventions con- 
sidered include prenatal care, immunizations, nutritional programs, water and 
sanitation, promotional programs, and institutional care.”’ 


The Child Mortality Model FORTRAN Simulation Program is listed in the Ap- 
pendix. 


EBRAHIM, G. J., Child health in a changing environment, Mac- 
millan, London, 1982, viii-231 p. (Available in hardback or paper- 
back.) 


The author of this valuable work, aimed at paediatricians and specialists in 
community health, public health specialists and health planners, currently 
teaches at the Institute of Child Health, London. This book represents one of 
the activities proposed during the International Year of the Child. Several na- 
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tional and international programmes were commenced during that year, and 
the major achievement was the creation of advocacy for children in all coun- 
tries. The book is a continuation of the process, and attempts to provide the 
social and ethical, as well as the scientific base for such advocacy. 


The theme running through the book is that of advocacy for children, who 
need advocacy in particular because of their vulnerability and dependency. 
This means that special responsibilities devolve on paediatricians and on all 
those who care for children. The author primarily addresses this book to such 
professionals, and to all those who make decisions affecting the lives of 
children, who share the responsibility of influencing the broader issues of 
health and socio-economic development and the ways in which these affect 
children and their families. He stresses that advocacy for children must speak 
with the strong voice of science, and that it requires the provision of care for 
the unreached, the concept of PHC being addressed to this problem. He believes 
that adequate care is possible for the children of all nations with the presently 
available resources if a national will can be generated and priorities estab- 
lished. This book discusses ways and means of achieving that objective. 


The author defines the needs of children for achieving optimum growth and 
development, and discusses the main influences on this of the family and the 
community, and the effects of demographic, political, and socio-economic 
changes. 


The concluding chapter of the book details various interventions in the child 
health field, such as immunization (some technical problems are discussed and 
a cost-benefit analysis presented), ORT, the role of education and fertility 
regulation in improving child health and development, and the use of mini- 
mally trained personnel to improve health coverage. An argument is also 
presented for the inclusion of PHC as an essential part of national development. 
The author discusses the factors which will determine a move “from rhetoric to 
action”, and stresses that PHC “is concerned with people rather than 
technology... with coverage rather than institutions’’. 


He concludes that “the present state of medical knowledge and experience 
has created the possibility of simple standardised techniques to be applied to 
large numbers of people utilising minimally trained personnel. For a wider ap- 
plication of medical technology it is essential to create a system of delivery of 
primary health care focussing on mothers and children. To become acceptable 
and to be effective in coverage such a system should be well-founded in existing 
community institutions’’. 


An exhaustive literature search by the author identified over a thousand 
references, more than 600 of which are quoted in the book. 


FULOP, Tamas and ROEMER, Milton I., International development 
of health manpower policy, foreword by Halfdan Mahler, WHO Offset 
Publication no. 61, World Health Organization, Geneva, 1982, 
xi-170 p. 


The aim of this study was to identify the main objectives and policies of the 
WHO Health Manpower Development (HMD) Programme in its first 32 years of 
existence, to identify the factors determining or influencing such policies and 
to see how they have shaped the HMD Programme, to judge how far policy 
changes and achievements in HMD in the WHO member states over the past three 
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decades could be correlated, if at all, with HMD policies and programmes in 
WHO, and to draw conclusions for the sound formulation of policies and pro- 
grammes 1n WHO for the near and long-term future. 


The policy objectives considered relate to quantity, quality, equality, 
coverage, efficiency, planning, relevance, and integration; the experiences of 
some selected countries are discussed, and world trends in health manpower 
reviewed. 


Health education policy development: processes and structures, Sixth 
International Seminar on Health Education, Bergneustadt, 22-26 June 
1981, Federal Centre for Health Education, Cologne, 1982, 
XVI-135 p. 


The object of this seminar, co-sponsored by the Federal Republic of Ger- 
many, the WHO Regional Office for Europe, the Commission of the European 
Communities, and the International Union for Health Education, was ‘“‘to ex- 
plore some of the basic problems confronting health education and to clarify 
the structural background to health education interventions”. National policy 
makers and professionals in the field of health education were invited to at- 
tend. This volume contains the texts of papers submitted on innovative pro- 
cesses in health policies and their impact on health education, group reports on 
case studies, a description of a simulation game played by participants, and a 
synthesis of the seminar. 


LACHENMANN, Gudrun, Primary health care and basic-needs 
orientation in developing countries, Occasional Paper no. 69, German 
Development Institute (GDI), Berlin, 1982, XII-140 p. 


This study is intended as a contribution to the debate on ‘“‘Health as an in- 
tegral part of development’’. The approach adopted is that of basic-needs 
orientation in development policy as applied to the health care system. The 
general analysis is partly based on two field studies, the first forming part of a 
multisectoral study on Namibia, the other being a post-graduate working 
group study carried out in the People’s Republic of Benin. 


MITTLER, Peter and BEASLEY, Donald (Workshop Directors), in 
association with John Anderson and Sharyn Butt, A multi-national 
family training workshop in mental handicap, report to UNESCO and 
UN on workshop held in Hong Kong, April 12-18th 1982 (UN Family 
Training Workshop in Mental Retardation), International League of 
Societies for Persons with Mental Handicap, Asian Federation for the 
Mentally Retarded, Brussels and Jakarta, September 1982, 53 p. + 
Appendices 1-6a. 


This report provides an account of an intensive one-week workshop in 
family management of mental handicap conducted by ILSMH in association 
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with AFMR., It was supported and funded by the United Nations’ Fund set up in 
the context of the International Year of Disabled Persons, with an additional 
grant from the New Zealand Society for the Intellectually Handicapped. The 
workshop provided opportunities for teams of three participants from 
12 countries in the Asian region to demonstrate and practise a range of 
teaching and rehabilitative techniques relevant to the needs of mentally han- 
dicapped people, and to share ideas and experiences as to ways in which the in- 
tegration of mentally handicapped persons could be promoted in their own 
communities. Teams consisted of a parent, an educator and a community 
worker, who undertook to develop goal plans which would lead to measurable 
improvements in their local services. 


Primary health care—the Chinese experience, report of an inter- 
regional seminar, World Health Organization, Geneva, 1983, 105 p. 


An inter-regional seminar on primary health care, jointly organized and 
financed by UNDP, UNICEF, the World Bank and wWHo with the support of the 
Chinese Ministry of Public Health, was held in Yexian County, Shandong Pro- 
vince, China, in June 1982. The objectives were: (a) to explore some aspects of 
experience in primary health care in China, with particular attention to the 
three-level network of the health care system, the people’s involvement in and 
management of health care, health manpower development, and the financing 
of health care; and (b) to draw conclusions applicable to the development of 
primary health care in other countries. 


The report opens with the texts of the opening addresses by Dr. H. Mahler, 
Director-General of WHO and Mr. James P. Grant, Executive Director of 
UNICEF. 


Among the points stressed in the seminar are China’s political commitment 
to the task of improving the quality of life for its people, especially in rural 
areas; the integration of the health sector with every aspect of economic and 
social development; the contribution of concerted action in many sectors to the 
raising of health standards; the development of appropriate technology, ex- 
amples being the emergence of the ‘“‘barefoot doctor” as a key figure in the 
delivery of health care; the combined use of Western and Chinese traditional 
medicine; and, perhaps the most important factor in the development of the 
health care system, the participation of the people in the provision of health 
services, in the management of the system and in mass campaigns. 


SALUS: Low-cost rural health care and health manpower training, an 
annotated bibliography with special emphasis on developing coun- 
tries, edited by Rosanna M. Bechtel, International Development 
Research Centre, Ottawa, vol. 9, 1982, 149 p. and vol. 10, 1983, 148 p. 


As Hope Cadieux-Ledoux states in her introduction to vol. 10, almost all 
developing countries have experimented with some form of primary health 
care, but although there are many isolated examples of successful health pro- 
jects, these have all too often consisted of pilot projects which have not been 
replicated on a wider scale. A great deal of interest has recently been shown in 
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two relatively simple, inexpensive health interventions which have great poten- 
tial in saving lives: immunization against infectious diseases such as measles, 
and oral rehydration of young children with diarrhoea. It would certainly be 
preferable to tackle the problem of diarrhoea by preventive means, but in view 
of the expense and logistical problems involved in supplying clean drinking 
water and waste disposal systems, at least in rural areas, such action is unlikely 
to be a real possibility in the short term, and oral rehydration can save many 
lives in the meantime. 

Immunization, ORT and child health workers may not eliminate poverty, but 
they do provide a realistic means of reducing infant mortality. 

These volumes are the 9th and 10th in a useful series of annotated 
bibliographies listing hard-to-find publications on low-cost rural health care 
and manpower training, published irregularly by the Canadian International 
Development Research Centre. Abstracts are presented under five subject- 
matter headings: organization and planning; health care implementation; the 
training and utilization of health workers; and formal evaluative studies. Each 
volume contains an author index, subject index and geographical index. 


Nutrition 


BALDERSTON, Judith B., WILSON, Alan B., FREIRE, Maria E., 
and SIMONEN, Mari S., Malnourished children of the rural poor, the 
web of food, health, education, fertility, and agricultural production, 
Auburn House Publishing Co., Boston, Mass., 1981, xix-204 p. 


This book describes the findings of the Berkeley Project on Education and 
Nutrition. It analyzes: 

e the effects of nutrition and health on school participation and perfor- 
mance; 

e the relationship between literacy and agricultural productivity; 

e the relationship between women’s education and desired family size. 

For the first time, the effects on very young children of social programmes in 
several sectors are pursued simultaneously. Utilizing data provided by INcaP, the 
effects of these programmes—nutrition, health, and education—are examined 
with the benefit of detailed knowledge about the context of family and village. 

The authors present strong evidence on the value of nutrition and education 
in a developing country. They offer important nutrition, family planning, 
public health, and rural development policy recommendations for interna- 
tional agency planning. 


CAMERON, Margaret and HOFVANDER, Yngve, Manual on 
feeding infants and young children, third edition, sponsored by the 
UN/ACC Sub-Committee on Nutrition, Oxford University Press, Ox- 
ford, 1983, xx-214 p. 


This manual is designed for those involved with health and nutrition, par- 
ticularly in developing countries. It describes simple methods for monitoring 
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growth and screening ‘‘at-risk”’ children, especially those with malnutrition. 
Diagnosis, treatment, and prevention of such common diseases in young 
children as protein-energy malnutrition, anaemia, vitamin A deficiency and 
diarrhoea are discussed. A large part of the manual deals with nutritional re- 
quirements, foods and their nutritive value, and particularly how to combine a 
wide variety of foods into meals suitable for infants and young children, taking 
care to ensure adequate energy intake. Guidance is given for the preparation of 
simple multi-mixes and for using foods from the family cooking pot to make 
the meals. The importance of breast milk and breast-feeding is strongly recom- 
mended: its management is described in some detail as well as the suitable tim- 
ing for introducing complementary foods. Advice is given on the safe prepara- 
tion and administration of home-made breast milk substitutes for the infant 
who, for various reasons, does not get enough breast milk. 


Recent figures from FAO are used in the food tables for planning and assess- 
ing diets. An abstract from WHO’s International Code of Marketing Breast 
Milk Substitutes is included. There is also a list of useful publications and 
references for those wanting more detailed information. 


The manual will be useful to doctors, medical assistants, nurses and mid- 
wives, nutritionists and dietitians, home economists, personnel in agriculture 
and community development, and, of course, for students in all these 
disciplines; and especially for those responsible for training primary health 
care workers. 


EBRAHIM, G. J., Nutrition in mother and child health, Macmillan 
Tropical Community Health Manuals, Macmillan, London, 1983, 
201 p. (Available at a reduced price for use in developing countries.) 


This work is part of a series of Tropical Community Health Manuals aimed 
at meeting the needs of trainees and practising medical personnel in the 
tropical and sub-tropical developing countries. The author discusses in detail 
the importance of breast-feeding and the effective use of available foods dur- 
ing childhood, adulthood and for the expectant mother, and analyzes the prob- 
lem of protein-energy malnutrition, outlining some approaches such as nutri- 
tion rehabilitation centres. The concluding chapter discusses community pro- 
grammes for better nutrition, and proposes a strategy of ‘Nutrition with the 
people’. 


International Pediatric Association Symposium on Infant and Young 
Child Feeding, Ankara, 27-29 November 1982, abstracts, Turkish and 
International Children’s Center, Ankara, [1982], no pagination. 


This volume contains abstracts of some of the papers presented at the 
Ankara Symposium on Infant and Young Child Feeding in 1982. The abstracts 
are presented under subject headings following the various sessions of the con- 
ference: epidemiology of breast-feeding, the ‘‘milk insufficiency syndrome” in 
different socio-cultural groups, weaning, infant feeding during illness, 
marketing practices of breast milk substitutes and national and international 
recommendations and/or legislation. 
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JELLIFF E, D. B. and JELLIFFE, E. F. P. (eds.), Advances in inter- 
national maternal and child health, vol. 2, Oxford University Press, 
Oxford, 1982, x-218 p. 


This volume, which represents the second in an annual series of reviews on 
current issues in maternal and child health, contains 13 articles on subjects 
ranging from maternal and child nutrition to transnational adoptions. (Vol. 1 
was reviewed in Assignment Children no. 55/ 56.) 


A paper by Dr. Kusum P. Shah describes her work in Kasa, Bombay, where 
appropriate technologies were devised for use in perinatal supervision by 
primary health care workers in rural areas, such as the use of arm cir- 
cumference tapes for assessing maternal nutrition, and communication by car- 
rier pigeon in remote rural areas with difficult access. 

Two articles on breast-feeding highlight the economic and business aspects 
of infant formula promotion (Pierre A. Borgoltz), and the precipitous decline 
in breast-feeding in the Gulf Coast States (Jamal K. Harfouche). 

Other papers discuss nutritional rickets, nutrition education, maternal nutri- 
tion and neonatal immunocompetence, and the integration of traditional and 
modern health systems. 


MINCHIN, Maureen, Food for thought, a parent’s guide to food in- 
tolerance, revised edition, forewords by Prof. J. W. Gerrard and G. J. 
Ebrahim, Alma Publications, Alfredton, Vic., and George Allen & 
Unwin Australia, Sydney, 1983, xiii-178 p. 


The underlying theme of this book is that various common adult and 
childhood ailments, such as colic, colds and headaches, together with more 
serious illnesses such as asthma, may be linked with common foods and 
chemicals. It contains a review of medical literature and parental experience, 
and deals with the prevention of food intolerance as well as relief from symp- 
toms. Guidelines are suggested for diet in pregnancy and lactation, establishing 
breast-feeding, introducing other foods to babies, and managing diarrhoea at 
home. 


RAJALAKSHMI, R. (ed.), Nutrition and the development of the 
child, Biochemistry Department, M. S. University of Baroda, Baroda, 
1983, xvii-448 p. (The Baroda Journal of Nutrition, vol. 9, 1982.) 


This volume contains the papers presented at the international workshop on 
“Nutrition and the Development of the Child”’ held in Baroda, India, in 1982. 
Sixty-four papers are included, some of the subjects covered being: nutrition 
and immunologic development, socio-cultural factors in infant and child 
feeding, foetal growth, the nutritional status of women during pregnancy, and 
protein-calorie malnutrition. 
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STEPHENSON, Lani S., LATHAM, Michael C., and JANSEN, 
Ad., A comparison of growth standards: similarities between NCHS, 
Harvard, Denver and privileged African children and differences with 
Kenyan rural children, Cornell International Nutrition Monograph 
Series no. 12, Cornell University Program in International Nutrition, 
Ithaca, N.Y., 1983, viii-109 p. 


The three major aims of this monograph are: 


“1. to report the physical growth of rural Kenyan children living in two fer- 
tile coffee growing villages in Machakos District, 


2. to compare the growth of this Kenyan population with (a) sets of 
reference values for growth which have been derived from healthy, 
predominantly Caucasian or East African Bantu populations, and also with (b) 
two studies of growth in rural Kenyan children, 


3. to compare different commonly available sets of growth references with 
each other, to determine the degree to which they differ, and to discuss the im- 
plications of these differences for the use of the various growth charts.” 


The authors conclude: (J) that while the Harvard, Denver and NCHS 
references for weight and height for age all have a high degree of similarity, 
any slight differences being significant for research but not for programmatic 
purposes, international and regional comparisons would be simplified if 
workers in different countries agreed to use only one set of reference data; 
(2) that ethnic differences are very much less important than other factors 
(such as poverty, poor food intake, infectious and parasitic diseases, and other 
environmental factors) as causes of growth failure in children. 


Diarrhoeal diseases 


CHEN, Lincoln C. and SCRIMSHAW, Nevin S. (eds.), Diarrhea and 
malnutrition, interactions, mechanisms, and interventions, Plenum 
Press, New York, 1983, xv-318 p. 


Diarrhoea is now recognized as being a major cause of morbidity and mor- 
tality among children in poor countries. In response to the recent international 
commitment to the control of diarrhoeal diseases, this work, the first four 
parts of which comprise a selection of papers commissioned from leading in- 
ternational scientists for a workshop held in Bellagio, Italy in 1981, aims to 
consolidate current knowledge of the major childhood diarrhoeal diseases, and 
discusses prevention and treatment. Part I, by Lincoln C. Chen, presents an 
overview of the book’s contents. Part II provides updated information on the 
basic pathophysiology and epidemiology of the diarrhoeal diseases and on the 
interaction of nutritional status and host defences against infection. Part III 
summarizes past evidence and presents new findings on the mechanisms by 
which diarrhoea causes malnutrition. Part IV presents the following papers on 
interventions against the diarrhoeal diseases, integrating the concepts of diar- 
rhoea and malnutrition prevention and treatment: ‘Promotion of breast- 
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feeding, health, and growth among hospital-born neonates, and among infants 
of a rural area of Costa Rica”: “Oral rehydration in the treatment of diarrhea: 
issues in the implementation of diarrhea treatment programs”’; ‘‘Feeding prac- 
tices in relation to childhood diarrhea and malnutrition”; and “Environmental 
and educational interventions against diarrhea in Guatemala’’. Part V contains 
four additional chapters produced by working groups comprised of workshop 
participants with a view to summarizing information of relevance for policy, 
planning, and implementation, on ‘Diarrhea and nutrient requirements”’; 
“Therapeutic interventions in diarrhea’’; ‘‘Prevention and control of the diar- 
rheal diseases”; and “Diarrhea and malnutrition: research priorities’’. 


The workshop on which this detailed work was based was sponsored by the 
United Nations University World Hunger Programme, the Rockefeller Foun- 
dation, the Ford Foundation, and the International Centre for Diarrhoeal 
Disease Research, Bangladesh. 


Diarrhoeal diseases, Bibliographic Bulletin no. 1, International 
Children’s Centre / Maladies diarrhéiques, Bulletin bibliographique 
n° 1, Centre international de l’enfance, Paris, 1982, 179 p. 


An annotated bibliography in French and English of works dealing with 
diarrhoeal diseases. Subjects covered are epidemiology, etiology, immuno- 
logy/physiopathology, planning organization, prevention, research, and treat- 
ment. 


Oral rehydration therapy: an annotated bibliography, a project of the 
WHO/PAHO Program for the Control of Diarrheal Diseases, Scientific 
Publication no. 445, Pan American Health Organization, Wash- 
ington, D.C., 1983, ix-172 p. 


Although comprehensive programmes to improve nutritional status, water 
supplies, personal hygiene and environmental sanitation are required to bring 
about a long-term reduction in the incidence and severity of diarrhoea, treat- 
ment based on early administration of oral glucose electrolyte solution, pro- 
vided by the inexpensive, easily administered and universally available oral 
rehydration solution can achieve an immediate impact on mortality due to 
dehydration. 

In his preface to this collection of annotated abstracts of 277 articles on ORT 
published in English, Dr. Carlyle Guerra de Macedo, Director of the Pan 
American Health Organization, states: ‘‘Each year an estimated five million of 
the world’s children die of diarrheal dehydration. Worldwide, it may be the 
leading cause of infant mortality. In many countries diarrheal diseases account 
for twenty-five percent or more of pediatric hospital admissions... The task of 
disseminating ORT comprises a key strategy of the WHO Program for the Con- 
trol of Diarrheal Diseases (CDD). Begun in 1978, this high priority program 
forms an essential element of primary health care... With a view toward mak- 
ing the information as widely available as possible, the major published 
literature on ORT has been collected and abstracted in this annotated 
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bibliography. Both continuing demand for information on ORT and rapid 
technical advances as ORT programs are implemented worldwide have led us to 
publish this updated second edition.”’ 


The collection is arranged under five categories: history, clinical trials, com- 
position, impact, and implementation, followed by a sequential bibliography 
and author index. Where information in an article relates to more than one 
category, the abstract appears in the section corresponding to its major theme, 
and is cross-referenced in the other appropriate categories. 


Surveillance and control of acute diarrhoeal diseases, report on a WHO 
meeting, Rome, 8-11 April 1980, EURO Reports and Studies 44, WHO 
Regional Office for Europe, Copenhagen, 1981, 52 p. 


This report is especially concerned with acute diarrhoeal diseases in Mediter- 
ranean countries, where they exact a heavy toll among infants and young 
children. Some of the countries have inadequate levels of sanitation and no or 
nearly no facilities for personal hygiene. Others are visited in the summer by 
immense numbers of tourists seeking the sunshine, so that the sanitary 
facilities are overtaxed. The mild climate favours the rapid multiplication of 
bacteria in the food; and increasing urbanization and the movement of people 
facilitate the spread of enteric infection. 


The report describes a strategy for the control of acute diarrhoeal diseases, 
which it bases on a sound foundation of epidemiological information, ade- 
quate laboratory services, and an approach to treatment that rejects the use of 
many medicines in current favour among people addicted to self-medication 
and even among physicians persuaded of their value by the sales promotion of 
the pharmaceutical companies. Environmental sanitation and hygiene natu- 
rally are of primordial importance, and the place of immunization is con- 
sidered, though it is regarded as effective only against typhoid fever and to a 
lesser extent cholera. Further sections deal with national control programmes 
and international collaboration, and a number of recommendations are made. 


Useful annexes provide illustrative material on diarrhoeal diseases and their 
control, laboratory activities for such diseases, and lists of WHO collaborating 
centres and of national reference centres for enterobacteriaceae. 

This report should be read by the health authorities of all the Mediterranean 
countries invaded by tourists during the summer and, to perhaps even greater 
effect, by the hoteliers and restaurant-keepers who feed the tourists. 


Treatment and prevention of dehydration in diarrhoeal diseases, a 
guide for use at the primary level, World Health Organization, 
Geneva, 1976, 32 p. 


The publication of this guide is part of WHO’s overall effort in the develop- 
ment of simple technical guidelines for use in the promotion and implementa- 
tion of national primary health care activities. Among these activities, the 
management of diarrhoeal diseases occupies an important place because one of 
the leading causes of death in young children in most of the developing world is 
diarrhoea. 
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Although the treatment of acute diarrhoeal diseases, including cholera, has 
been very much simplified, such treatment remains accessible to only a small 
fraction of those who need it most. By using the oral rehydration fluid in the 
way described in this guide, persons with very little formal training should be 
able to treat patients of all ages with dehydration resulting from diarrhoea. 
The recommended oral rehydration fluid itself contains ingredients that are in- 
expensive and readily available. Cases of severe dehydration and shock will 
continue to need other methods of rehydration, but the number of such cases 
can be reduced if oral rehydration is employed in the early stages of diarrhoea. 
The guide also deals with the dietary management and nutritional rehabilita- 
tion of patients, particularly children, during and after the attacks of diar- 
thoea; otherwise the benefits of oral rehydration alone are likely to be limited. 


These simple guidelines will therefore be of assistance to those who train 
health workers at the primary level and who wish to prepare their own 
guidelines adapted to their own local needs and resources. 


Immunization 


BCG vaccination policies, report of a WHO study group, Technical 
Report Series 652, World Health Organization, Geneva, 1980, 17 p. 


The report of the wHO Study Group on BCG Vaccination Policies reviews the 
evidence for a protective effect of BCG vaccination, gathered from earlier trials. 
The reasons for the variations in protection found in those trials could not be 
determined, but the main hypotheses put forward are that a vaccine of low 
potency had been used in some trials and that infection with mycobacteria 
other than M. tuberculosis had provided natural protection against tuber- 
culosis, thus masking the effect of BCG vaccination. 


For many years, research on BCG had been directed almost entirely towards 
improving the quality of the vaccine, which was thought to be the main factor 
influencing its effectiveness. The fact that no protection was found in the south 
Indian trial discussed in no. 651 of this series (see p. 211 of this issue) might 
have meant that the vaccines used lacked immunogenic potency. However, 
that would have implied that all the experimental models through which the 
vaccine strains were selected had been invalid. It therefore seems likely that 
there is a different explanation for the results obtained. 


The study group, noting the observations and additional hypotheses of the 
scientific group, considered that the low effectiveness of BCG vaccination 
observed in some trials might have been due to a predominance of cases 
resulting from reinfection. BCG cannot be expected to protect against disease 
arising from repeated infection, though it may protect uninfected persons 
against primary and evolutive tuberculosis. 


Many countries have adopted a policy of BCG vaccination of the newborn and 
young infants, especially since the launching of the wHO Expanded Programme 
on Immunization. The south Indian trial provided no direct evidence of the lack 
of effectiveness of BCG against tuberculosis'in this age group, although it was not 
designed to test this point, and the evidence from previous trials elsewhere has 
shown BCG vaccine to protect infants and the newborn. Moreover, the possible 
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reasons why BCG did not protect older persons in south India (such as a high 
prevalence of infection with atypical mycobacteria) would not apply to the very 
young. The study group found that there was no reason to modify current BCG 
vaccination policies and recommended that the use of BCG as an antituberculosis 
measure should be continued, especially in infants and the newborn. 


A number of other recommendations are listed at the end of the study 
group’s report. In particular, it is recommended that BCG vaccination should 
not be considered in isolation as a means of tuberculosis control, but should 
form part of a comprehensive control programme that includes case detection 
and treatment. The need for continuing attention to the quality of BCG vaccine 
and its handling and application is stressed. Operational research to improve 
the effectiveness of BCG vaccination programmes is called for. 


Guidelines for the laboratory diagnosis of cholera, prepared by the 
WHO Bacterial Diseases Unit, World Health Organization, Geneva, 
1974, 23 p. 


Modern treatment methods virtually ensure the recovery of cholera patients 
within a few days if hospital facilities and adequate supplies of fluids and drugs 
are available. The vital point is that treatment should be initiated quickly, and 
this means rapid diagnosis. It is also important that outbreaks should be 
recognized in time to apply effective control measures, and this likewise 
depends on early diagnosis by the isolation and identification of Vibrio 
cholerae and the collection of epidemiological information about the method 
of transmission by isolation of the organism from environmental specimens. 
The recent upsurge of cholera activity has revealed, not unexpectedly, that 
many physicians and health administrations lack the detailed knowledge about 
cholera needed for making a rapid diagnosis and setting control operations in 
motion in time. In major outbreaks, therefore, hospitals may be inundated 
with seriously ill patients and find themselves short of the necessary quantities 
of rehydration fluid and antibiotics. 


To provide a firm basis for the establishment and operation of diagnostic 
services, WHO has published concise guidelines for the laboratory diagnosis of 
cholera. Laboratory diagnosis does not require elaborate equipment or 
specialized bacteriological media; it does, however, depend on the services of 
trained microbiologists, and the final diagnosis should therefore be made in a 
well organized central laboratory serving a network of local and regional 
laboratories. These peripheral laboratories should be able to make preliminary 
diagnoses and then send specimens for confirmation to the central laboratory. 
The roles proposed for the different types of laboratory are clearly explained in 
the guidelines, and standard methods for the characterization of V. cholerae, 
procedures for detecting cholera carriers, and the serological diagnosis of 
cholera are described in a simple style that should present no difficulties for 
personnel in any of the three types of laboratory. A five-page annex contains 
formulations for transport, enrichment, plating, and stock culture media in 
common use, and details for carrying out three useful tests for vibrios. 


This scheme for laboratory services should find a ready acceptance in health 
administrations, and the diagnostic methods deserve to be widely used in 
health laboratories handling material from suspected cholera cases. The ap- 
plication of these principles should enable cholera outbreaks to be recognized 
quickly and be brought under control. 
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Oral enteric vaccines, report on a WHO working group, Frankfurt, 
11-12 May 1981, EURO Reports and Studies 63, WHO Regional Office 
for Europe, Copenhagen, 1982, 42 p. 


The aim of this working group, set up as a follow-up to several scientific 
meetings organized by wHo in the context of the WHO global programme for 
the control of diarrhoeal diseases, was to review progress in the study and ap- 
plication of oral enteric vaccines and to stimulate further research in this field 
in the Region. The group briefly reviewed the reports of the previous scientific 
groups, and considered in detail several working documents prepared as 
background for discussion. General recommendations include the promotion 
of research in the sphere of immunological tools to control diarrhoeal diseases, 
with particular emphasis on the development of vaccines against E. coli and 
rotavirus, the development of criteria for the genetic characterization of 
bacterial and viral enteric vaccine strains, and the standardization of live oral 
vaccines by the WHO Expert Committee on Biological Standardization. Specific 
recommendations were made in respect of research on typhoid, shigellosis, 
E. coli, cholera, and enteric virus vaccines. 


Vaccination against tuberculosis, report of an ICMR/WHO scientific 
group, Technical Report Series 651, World Health Organization, 
Geneva, 1980, 21 p. 


After seven and a half years of follow-up, the results of a large WHO- 
sponsored field trial in southern India showed no evidence that BCG vaccina- 
tion gave protection against bacteriologically confirmed pulmonary tuber- 
culosis. This unexpected finding was discussed by a scientific group jointly 
sponsored by the Indian Council of Medical Research (ICMR) and WHO that met 
in New Delhi in April-May 1980. 


The scientific group examined mainly the methodology of the trial in 
- southern India and its incidental findings. It endorsed the conclusions of an 
earlier ICMR meeting of epidemiologists regarding the high scientific standard 
of the trial methodology and considered that the results reported must be valid. 
It also noted the results of a meeting of participants in the WHO quality control 
system for BCG vaccine, held in Copenhagen in 1978, and concluded that the 
trial results could not be explained by shortcomings in the preparation of the 
vaccine batches used. 


In the trial area a high prevalence of tuberculous infection appeared to be ac- 
companied by an unexpectedly low incidence of bacteriologically confirmed 
pulmonary disease among those infected after the trial started. By contrast, the 
incidence of overt disease among those who were infected long before, par- 
ticularly among adult men, was exceptionally high. 


The scientific group considered in what ways the lack of protection from BcG 
might be related to this unusual epidemiological pattern, which could possibly 
be explained by the fact that infection in the area is predominantly caused by a 
“south Indian variant” of the tubercle bacillus. This variant, first studied 
about 20 years ago, had been found in some 75% of the isolates from patients 
in Madras. It has several unusual characteristics, one of the most striking of 
which is its low virulence in the guinea-pig, compared with that of the ordinary 
tubercle bacillus. The scientific group thought that the organism, despite being 
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as infectious as Mycobacterium tuberculosis, might only rarely lead to disease 
soon after infection, although there might be progression to disease later. It 
might elicit a stronger immune response than BCG, thus conferring a similar 
level of protection. 


The tuberculin sensitivity induced by Bcc vaccination in the trial population 
seemed to have waned considerably within a few years—an unusual immune 
response of which further indications were the unexpected age dependence of 
tuberculosis and the high incidence of leprosy in the trial area. 


The annex to the report of the scientific group contains several proposals for 
research to investigate the issues discussed and to test some additional 
hypotheses suggested. 


Family planning 


Assessment of local participation techniques in the provision of fertil- 
ity regulating services, Project report addressed to the Health and 
Population Division, Overseas Development Administration, Institute 
of Population Studies, University of Exeter, Exeter, October 1982, 
vi-177 p. 


The purpose of this project was “‘to identify the important issues of different 
approaches to community participation in the provision of fertility regulating 
services. These issues may be used as guidelines for the development of service 
provision programmes which involve the local community”. Information col- 
lected for the project covered ‘“‘any activity which has, or claims to have, an 
element of community participation”. Topics explored are the concept of par- 
ticipation, the context of participation, the provision of family planning ser- 
vices, the structure of participatory programmes, type of participatory activ- 
ity, and the people involved in participation. 


Planned parenthood and women’s development—lessons from the 
field, Programme Development Department, International Planned 
Parenthood Federation, London, 1982, 67 p. 


Nine case studies illustrate the planned parenthood and women’s develop- 
ment (PPWD) approach and experience and include reports from Bangladesh, 
Costa Rica, Egypt, Indonesia, Jamaica, Kenya, Lesotho, Sri Lanka and 
Tunisia. A summary of lessons from the field includes reports on the environ- 
ment, needs identification strategies, participant partners, family planning 
costs and funding mechanisms, problems and constraints, assessment and 
monitoring and likely future directions of the programme. 


The appendices include a project list and suggestions for further reading. 
This is a concise and attractively presented publication, first published in 1982 
in English and French. Spanish and Arabic editions are now available, as well 
as a reprint of the English edition to satisfy the increasing demand from 
readers around the English-speaking world. 
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Planning and management of community projects—a manual on pro- 
gramme development, leadership training and management of group 
projects, Planned parenthood and women’s development, Interna- 
eq Planned Parenthood Federation Africa Region, Nairobi, 1983, 
98 p. 


A new book, dealing with programme development, leadership training and 
management of group projects based on the International Planned Parenthood 
Federation’s Africa Region experience with planned parenthood and women’s 
development. The manual aims to provide project personnel with resource 
materials to assist them to carry out programme development activities. Other 
objectives include the sharing of experience, highlighting the lessons learned 
from PPWD, the suggestions of other useful training materials and resources, 
and a description and demonstration of the participatory method of training 
which was used in the Africa Regional ppwp T raining Workshop in 1980. The 
manual provides a training model that could be adapted for training at the 
various levels ranging from programme managers and planners to grass-root 
workers in community groups. 


Studies in Family Planning, vol. 14, no. 10, October 1983, Population 
Council, New York, 30 p. 


This issue of Studies in Family Planning contains (inter alia) an article by 
Beverly Winikoff on the effects of birth spacing on child and maternal health, 
in which mother and child morbidity and mortality are examined in relation to 
the interval between pregnancies. There have been no studies to date on the ef- 
fects of the birth interval on maternal mortality, and very little systematic in- 
formation is available on the relationship between maternal and child morbi- 
dity and birth spacing; most existing data relate to child mortality. The latter 
suggest that very short intervals (conceptions less than six months after a birth) 
are detrimental to the survival of the second child, but the results must be 
viewed in the light of the methodological difficulties involved in the study of 
this subject; for example, most studies have not controlled for very important 
confounding factors such as age and socio-economic class. 


Water and sanitation 


CROSS, Piers, Community-based workshops for evaluating and plan- 
ning sanitation programs: a case study of primary schools Sanitation in 
Lesotho, a joint United Nations Development Programme and World 
Bank contribution to the International Drinking Water Supply and 
Sanitation Decade, TAG Technical Note no. 7, The World Bank, 
Washington, D.c., 1983, ii-23 p. 


The Lesotho Primary Schools Sanitation Project undertaken in 1976-1979 
had limited success. This paper describes the results of workshops held in 1981 
to find out the community’s views on how a proposed follow-up project should 
be designed, and the fairly radical changes made to the original project concept 
on the basis of these results. 
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PERRETT, Heli, Social feasibility analysis in low-cost sanitation pro- 

jects, a joint United Nations Development Programme and World 
Bank contribution to the International Drinking Water Supply and 
Sanitation Decade, TAG Technical Note no. 5, The World Bank, 
Washington, D.c., 1983, i-19 p. 


This paper discusses methods of ensuring that sanitation technology and ac- 
tivities will be appropriate to the men, women and children in project areas, 
and result in benefits to them. Among the factors to be taken into account are 
ability and willingness to pay for sanitation improvements or to contribute 
labour or materials if costs are to be recovered directly from the beneficiaries, 
the acceptability of siting and any planned sharing arrangements, and the peo- 
ple’s preferences with regard to the type of technology used. 


PINEO, Charles S., SCHNARE, David W., and WADE MILLER, 
G., Environmental sanitation and integrated health delivery pro- 
grams, Monograph Series no. 4, American Public Health Association 
International Health Programs, Washington, D.cC., 1981, ix-82 p. 


This monograph is written for persons committed to the implementation of 
integrated, low-cost health services, in which environmental sanitation plays 
such a major role. It presents an overview of the elements of environmental 
health, followed by a description of all phases of programme design, opera- 
tion, and evaluation. Detailed outlines of the management structure of five 
rural water supply systems provide specific examples of operational program- 
mes. In the third section, the authors examine the active role the community 
should play in improving its own environment. Finally, a bibliography and list 
of environmental health organizations offer leads for further study. 


Practical solutions in drinking water supply and wastes disposal for 
developing countries, second revised edition, Technical Paper no. 20, 
International Reference Centre for Community Water Supply and 
Sanitation, Rijswijk (The Hague), September 1982, 126 p. in various 


pagings. 


Prepared by the WEDC-Group of Loughborough University of Technology 
(UK), Practical Solutions is based on an earlier IRC edition (1977) created as a 
response to a widely circulated questionnaire. Neither a textbook nor a com- 
prehensive manual, it is a collection of solutions suggested by a number of peo- 
ple for the problems of providing drinking water and sanitation. 


Practical Solutions uses a clear graphic format with many simple diagrams 
to illustrate sections on: /) water collection from different sources; 2) water 
treatment (coagulation/flocculation, filtration, chemical dosing and iron 
removal); 3) water transport and distribution (pipes, simple pumps and waste 
reduction); 4) waste water and solid waste disposal (pit latrines, composting 
septic tanks and aquaprivies). 


Local materials and skills are promoted and where possible their usefulness 
and disadvantages are discussed. Also in this new edition are an index for easy 
reference and suggested further readings. 
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To order a copy, please make out an international cheque or money order 
payable to 1Rc for us$ 10.00. Non-commercial organizations and individuals 
based in or from developing countries may apply for a complimentary copy. 
Bulk order prices are reviewed on a case-by-case basis. 


RYAN, Beverley A. and MARA, D. Duncan, Ventilated improved pit 
latrines: vent pipe design guidelines, a joint United Nations Develop- 
ment Programme and World Bank contribution to the International 
Drinking Water Supply and Sanitation Decade, TAG Technical Note 
no. 6, The World Bank, Washington, D.C., 1983, i-16 p. 


These guidelines are based on extensive field work carried out in Botswana 
and Zimbabwe in 1981-1982, which showed that local wind speed and direction 
were of far greater significance in inducing updraught in the vent pipe than 
thermally induced updraught. 

Detailed specifications are given for the construction of viP latrines, in- 
cluding the construction and fixing of fly screens and insect traps. Advice is 
also given on the construction of vent pipes from locally available materials 
such as reeds, hessian and anthill soil. 


SIMPSON-HEBERT, Mayling, Methods for gathering, socio-cultural 
data for water supply and sanitation projects, a joint United Nations 
Development Programme and World Bank contribution to the Inter- 
national Drinking Water Supply and Sanitation Decade, TAG 
Technical Note no. 1, The World Bank, Washington, D.Cc., 1983, 29 p. 


This technical note is mainly intended to help engineers who need to obtain 
socio-cultural data in the course of planning and designing low-cost water sup- 
ply and sanitation projects. Subjects discussed are socio-cultural data re- 
quirements; methods for socio-cultural data gathering (including participant- 
observation, key-informant interviewing, open-ended questionnaires and 
surveys); the choice of methodologies under various circumstances (e.g., when 
social science expertise is not available, when funds are limited, when time is 
short, and for large-scale projects); and working with social scientists. Annexes 
contain terms of reference for background data collection, analysis and inter- 
pretation, sample open-ended questionnaires and sample survey questions 
derived from the latter. 


TAYLOR, Floyd B. and WOOD, William E., Guidelines on health 
aspects of plumbing, Technical Paper no. 19, International Reference 
Centre for Community Water Supply and Sanitation, Rijswijk (The 
Hague), September 1982, 168 p. 


These guidelines have been prepared with the aim of laying down standards 
and regulations contained within a comprehensive code of practice, and sup- 
porting this code with legislation and with an inspection mechanism to secure 
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compliance with its provisions. They are divided into three sections covering 
some suggestions as to the drawing up and administration of a code of practice 
of this nature; practical and technical details of plumbing systems to be in- 
stalled in accordance with the code; and general notes on special problems, 
whose importance will vary with the conditions prevailing in different coun- 
tries. The degree of detail with which any one of these problems should be 
dealt by national codes will be a matter of judgment in each case. The reader is 
referred in the bibliography to actual codes that have been adopted in various 
countries. 


These guidelines should be helpful both to those responsible for providing 
plumbing services and to the authorities under whose jurisdiction they operate. 
Although many of the details are applicable to all types of community, they 
have been written with the needs of the developing countries especially in 
mind. 


Education 


Educafrica, Bulletin of the UNESCO Regional Office for Education in 
Africa, Dakar, Special issue 1983, 119 p. 


This issue is based on the Conference of Ministers of Education and 
Ministers Responsible for Economic Planning in African Member States, held 
in Harare, Zimbabwe, from 28 June to 3 July 1982. The mandate of the Con- 
ference was to examine a number of problems peculiar to the field of educa- 
tional development in relation to economic, social, and cultural development 
in Africa. 


The volume opens with the Conference recommendations and the text of the 
Harare Declaration, and is followed by six papers prepared by education 
specialists who participated in the Preparatory Meeting of Experts and the 
Conference itself, relating to subjects discussed during the Conference. The 
topics are: major development problems in Africa and educational policies; 
democratization, relevance of education and eradication of illiteracy; science 
and technology in African education; education and the world of work; 
African higher education—challenges, strategies and actions; and regional 
cooperation for the development of education in Africa. 


LESTAGE, André, Literacy and illiteracy, Educational studies and 
documents no. 42, UNESCO, Paris, 1982, 33 p. 


This document endeavours to highlight the principal factors which are 
responsible for illiteracy or play a decisive role in literacy training. The docu- 
ment’s six main chapters deal with: the illiterate, illiteracy, and literacy train- 
ing; quantitative data on the persistence and scale of illiteracy; qualitative 
analysis of illiteracy and literacy; the Experimental World Literacy Pro- 
gramme; the preconditions of literacy work; and literacy personnel and the 
means of literacy training. 
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The results of the study are likely to be of greatest interest to literacy 
teachers and research workers. 


SRIVASTAVA, A. P., The educational development of your child— 
a guide, The Learning Laboratory, New Delhi, 1982, 110 p. 


The author addresses this work to parents who wish to participate in their 
children’s educational development, and discusses how to motivate children, 
the basis for acquisition of knowledge, how parents can guide pre-school 
children, how to improve reading and writing abilities, concentration and 
memory, how to guide children for better reading in school subjects, how to 
develop discussion techniques in children, and goals for college years and 
beyond. 


SRIVASTAVA, Anand P. and SRIVASTAVA, Anil, On bringing up 
weak and slow learning children—research findings and knowhow, 
The Learning Laboratory, New Delhi, 1983, 140 p. 


Another work from the Learning Laboratory, whose object is to help weak 
and slow-learning children through their parents and teachers. Subjects 
discussed are the characteristics and needs of the slow learner, the development 
of the ability to concentrate and remember, the development of reading 
capability, skills in writing and grasp of mathematics, the parents’ attitude 
towards a slow learner, teaching techniques, teaching through materials, and 
the abilities of the slow learner. 


Trends and projections of enrolment by level of education and by age, 
1960-2000 (as assessed in 1982), Current studies and research in 
statistics, CSR-E-46, Division of Statistics on Education, Office of — 
Statistics, UNESCO, Paris, March 1983, 149 p. 


The purpose of this report by UNESCO’s Division of Statistics on Education is 
“to highlight trends in the quantitative development of education during the 
past two decades and to examine some implications of continuing these trends 
for the coming two decades”. It considers the past and future development of 
school enrolment in both developing and industrialized countries in relation to 
population growth. 

The introduction, describing the background, content and nature of such 
trends and projections, is followed by chapters on education trends in 
1960-1980, education projections for 1980-2000, and some implications of the 
enrolment trends and projections, including sections on out-of-school youth, 
survival in the education system, literacy in the developing countries, and 
teacher requirements. Annexes to the report include tables of enrolment 
statistics and drop-out rates in primary education. 
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Urban poor 


International Symposium on Community Work in Deprived Urban 
Areas, Barcelona, Spain, October 26-30, 1981, report by Georges Re- 
mion, Eurosocial Reports, no. 18, European Centre for Social 
Welfare Training and Research, Vienna, 1982, 56 p. 


This symposium focused on two themes: 


a) the possibilities for decentralization and reorganization of the social ser- 
vices; 

b) organizational and administrative needs and socio-educational methods for 
bringing about direct participation by the population. 

Research objectives were to consider how to deal with the problems raised by 
districts in a state of decline, how to improve the quality of life, what services 
to provide, and how to revitalize or protect the environment or the fabric of 
social life; and how to give residents an opportunity for genuine participation 
in decisions concerning them, enabling them to improve the quality of their 
life, gain control of their community life in all its various aspects and par- 
ticipate in the management of their town. The starting point chosen for the 
discussion was Barcelona, and the experience of two Italian towns, Modena 
and Trento, was considered. In order to achieve the objectives set, three levels 
were tested and related one to another: work and social service, political power 
and administration, and groups, associations and communities. The general 
conclusion drawn from the symposium was the need for a global approach and 
integrated action, and for a dialectical process. 


MOSER, Caroline O. N. (ed.), Evaluating community participation in 
urban development projects, proceedings of a workshop held at the 
DPU, 14th January 1983, Working Paper no. 14, Development Plan- 
ning Unit, Bartlett School of Architecture and Planning, University 
College London, London, 1983, 67 p. 


The purpose of this workshop was “‘to provide the opportunity to share ex- 
periences, attitudes and approaches to a number of important issues concern- 
ing the design, execution and evaluation of community participation. The 
specific area of concern was housing, infrastructure and urban development, 
and the issues to be addressed included: 

J. To what extent has community participation been an important component 
of programme or project formulation in housing and infrastructure? 

2. What are identified as the most important internal and external constraints 
on community participation? 

3. What are the general lessons to be learnt about implementing an urban 
housing or infrastructure project with a community participation compo- 
nent? 

4, What specific recommendations can be made to interested agencies to 
ensure community participation is more successful in urban development 
projects? 
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5. What are the criteria by which success or failure are measured?” 


To reflect the different approaches and attitudes to urban housing and in- 
frastructure projects, contributions cover a range of different experiences in 
the field: 1L0’s experience of community participation in decision making for 
basic needs; the World Bank’s experience of mass community participation in 
the Lusaka squatter upgrading project; an example of government experience: 
a Peruvian popular participation policy and experience in sites and services 
(Villa El Salvador, Lima); a consultancy experience of the role of the com- 
munity in low-cost housing in Jamaica; and comparative government ex- 
perience, in which the question of whether it is the government or the com- 
munity who wants participation is raised. 


These Papers are preceded by guidelines for the appraisal and evaluation of 
participation components in urban development projects, and on the meanings 
and possibilities of participation in urban projects. 


United Nations Centre for Human Settlements (Habitat), Survey of 
slum and squatter settlements, Development Studies Series vol. 1, 
Tycooly International Publishing Ltd., Dublin, 1982, ix-197 p. 


According to current estimates, at least one-fifth and possibly more than 
half of the 600 million urban dwellers in the developing countries live in slums 
or squatter settlements, and the numbers still living in such conditions by the 
end of the century, when the number of urban dwellers will have trebled, will 
depend to a large extent on policies formulated and implemented now. 

Most of the data in the survey are based on 25 case studies of low-income ur- 
ban settlements in the developing regions of Asia, Africa and Latin America 
commissioned by the United Nations Centre for Housing, Building and Plan- 
ning in 1977. Given the absence of adequate firm data on low-income urban 
areas, it was hoped to obtain more accurate information on social, economic 
and physical variables, and understand how these variables are interrelated. 

Subjects discussed are the processes of urban settlement formation and 
growth, the occupation of land and buildings, demographic and social pat- 
terns, community organization, economic conditions and employment pat- 
terns, the physical characteristics of dwellings, infrastructures and services, 
and major policy issues. 


Communication 


FUGLESANG, Andreas, About understanding—ideas and observa- 
tions on cross-cultural communication, Dag Hammarskjéld Founda- 
tion, Uppsala, 1982, 231 p. 


There is general agreement on the need for improving public information 
and cross-cultural understanding. But most efforts to transform international 
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information structures and redress existing imbalances have been rather 
abstract in manner and have seldom attempted to tackle the problem of com- 
munication at the grass-root level. Understanding in an international context 
is, however, likely to be achieved only when people in local communities 
perceive that the problems of similar communities in other countries and 
cultures are inextricably linked to their own. The ultimate task is therefore to 
expand these areas of local community solidarity until a dimension is achieved’ 
which promotes a continuing global dialogue between the cultures of the 
world. 


Viewing the world in this perspective, Andreas Fuglesang shows in his new 
book how certain unfortunate attitudes permeate Western thinking, thus 
distorting attempts to communicate cross-culturally. He goes on to analyze 
society and social transformation in terms of information processes and 
demonstrates how traditional societies have developed special mechanisms for 
storing and using their information. He also traces the historic development of 
writing as a technology for information processing relating it to the oral 
civilizations and the problems of adult education. The learning styles and 
educational institutions of rural village communities are assessed. 


Community consensus is introduced as a central idea in a cross-cultural com- 
munication methodology. The significant role of the picture in the process of 
peoples’ concept formation in the transition from a predominantly oral to a 
predominantly written culture is emphasized. The treatment of cross-cultural 
communication ends by offering detailed practical examples of how nutrition 
and health visual aids should be developed and applied. 


In a concluding chapter, Fuglesang points to the unique range of African 
social models from which Western societies have much to learn. 


The book is intended for field practitioners working in adult education, 
primary health care, nutrition, agriculture and related fields. It also provides 
stimulating reading for students of communications, anthropologists and of- 
ficials working in national and international development agencies. 


JENKINS, Janet, Mass media for health education, 1EC Broadsheets 
on Distance Learning no. 18, International Extension College, Cam- 
bridge, 1983, vi-67 p. 


Health education is everywhere assuming increasing importance alongside 
health care. In developing countries health problems are particularly acute, 
and educators are anxious to reach as many people as possible. Can mass 
media help them to do this effectively? What is involved in using mass media 
for health education? 


This new IEC Broadsheet attempts to answer such questions. It deals with 
educational methods which use communication media such as radio, printed 
materials and audio cassettes, and how to make the best use of them, par- 
ticularly in primary health care. 


The author describes projects in developing countries that have worked well, 
and discusses what is involved in setting up and running a media-based project. 
Her analysis is based on the experience of distance education, using teaching 
methods which do not rely on teachers and learners always being face to face. 
Fifteen different projects are discussed, and sample pages from project 
materials are included as illustrations. 
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MORLEY, David, ROHDE, Jon, and WILLIAMS, Glen 
(eds.), Practising health for all, Oxford University Press, Ox- 
ford, 1983, xiv-333 p. 


“Health for all by the year 2000” is now the official goal of all 
158 member countries of the World Health Organization. But as the 
editors of this work point out, the gap between the health of people in 
the affluent nations of the ‘“‘North” and the developing nations of the 
“South” is vast. “In most developing countries only 10-20 per cent of 
the population enjoys ready access to health services of any kind; 
technologies and problems are mismatched; low coverage programmes 
and costly solutions are devised for health problems which are uncom- 
mon; and western models are followed in medical education, the 
allocation of financial and human resources, the design and construc- 
tion of facilities, the choice of pharmaceuticals and the orientation of 
research. In short, throughout most of the South, the prevailing 
tendency has been to favour high cost, low coverage, low impact, elite- 
oriented health services... If ‘Health for all’ is to be more than a mere 
slogan, structural changes based on equity considerations are essential 
in many countries.”’ 

This volume contains a wide range of case studies by 21 contributors 
from all over the world, including some very interesting health pro- 
grammes about which little or nothing has been published, and is well 
illustrated with statistical tables, maps and drawings. These studies 
depict typical problems arising in the implementation of primary 
health care, and aim to suggest how they can be overcome. 


The book includes a number of ‘“‘success stories’’, together with 
some accounts of programmes which fell far short of their original 
goals. The editors feel that these experiences of PHC demonstrate that 
high levels of health can be achieved even with modest levels of in- 
come, provided that strong political commitment to equitable 
development exists, and that people in low-income communities can 
take responsibility for improving their health, provided they are en- 
couraged to make decisions and suitably trained. When properly in- 
formed, involved and supported, people working together in com- 
munities of various types and sizes can bring about healthier and hap- 
pier lives for themselves and their children. 

The work is divided into four parts: 

“Part I. Political commitment to PHC; accounts of success and 
failure revealing some of the tangled links between political structures 
and the people’s health. 
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Part II. Community participation: programmes ranging from a 
city in Indonesia to a rural area of the Dominican Republic. These ex- 
periences demonstrate that community participation means not just 
the mobilization of resources, but a process by which people gain 
more control over the factors affecting their health. 


Part Il. The process of programme development: detailed accounts 
of the interaction between health planners, political decision-makers, 
and community organizations, resulting in innovative national pro- 
grammes in three countries. 


Part IV. Practising health for all: lessons from previous experience 
and principles of success and failure in planning, implementing, and 
evaluating primary health care.”’ 


In discussing the goals of PHC, the editors consider that however 
broadly these may be defined, two valid criteria of a programme’s suc- 
cess are medical effectiveness (expressed through quantitative in- 
dicators such as morbidity and mortality rates, nutritional status and 
life expectancy) and social impact, which is equally important but very 
difficult to quantify. 


The two integrating themes which run through the book are the im- 
portance of political commitment to equitable socio-economic 
development, and the need for community participation in planning, 
implementing and evaluating PHC. 


The editors summarize the basic principles of success in primary 
health care as follows: 


“1. Political commitment to social equity: A supportive political 
climate, in which health is viewed as part of human development and 
the right of each individual, is an essential starting point for a suc- 
cessful PHC programme. Although this commitment is rare on a na- 
tional basis, it is often found to some extent within a community or at 
an intermediate level of the government hierarchy. Neither high in- 
come levels nor technically sophisticated medical services can ensure 
health for all. What really counts is political commitment to ensuring 
universal coverage by health services and the integration of health with 
other sectors of development. 


2. Community participation: Community participation should not 
aim simply to mobilize the people’s human, financial, and material 
resources. Above all else, participation should help the people gain 
greater control over the factors affecting their health—by making their 
own decisions, organizing their own activities, and taking greater 
responsibilities. This will require considerable decentralization in 
decision-making within the health system and society. All members 
of the community should be involved in some aspect of the health 
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programme. The role of women is crucial to the success of PHC. As 
health professionals, volunteer community organizers, traditional 
midwives, folk healers, and mothers, women are in the frontline of 
primary health care. 


3. Technical fit: Although not analysed in detail in this book, the 
technological appropriateness of PHC interventions is critical to suc- 
cess, whether measured by medical or social criteria. Thus, an initial 
epidemiological analysis of health problems can help the community 
to focus on the most prevalent and important conditions for which af- 
fordable solutions exist. Involvement of the community in this plan- 
ning stage does not obviate the need for sound epidemiological prin- 
ciples. Appropriate technology also extends to training and manage- 
ment strategies, and to monitoring and evaluation using precise in- 
dicators by which a community can gauge its progress in solving health 
problems. These technical factors alone will not guarantee a successful 
PHC programme, but they are essential and tend to be overlooked by 
those for whom social goals are paramount in PHC.” 


This book, which the editors felt it appropriate to publish 10 years 
after Ken Newell’s book Health by the people, and five years after 
Alma-Ata, should be read by all health and development workers, ad- 
ministrators and politicians who view ‘‘Health for all’? as everyone’s 
right and everyone’s responsibility. 
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MACH, E. P. and ABEL-SMITH, B., Planning the finances 
of the health sector, a manual for developing countries, World 
Health Organization, Geneva, 1983, 124 p. 


From the Preface 


Many countries, particularly in the developing world, are seeking to 
orientate their health services towards a more equitable and efficient 
utilization of resources. A detailed analysis of the financing of health 
services is an important step in such an undertaking. 


This manual sets out a methodology for carrying out such an 
analysis, suggesting ways of collecting and organizing data on expen- 
diture and sources of finance. It also suggests how this information 
might be utilized in policy formulation—to make a master plan for the 
future use of all financial and material resources. Particular attention 
is paid to primary health care in view of its high priority in current 
health policies. A series of tables presents models that provide an 
analytical framework for national planning, and summary tables have 
been devised for the use of policy-makers. 


The manual is aimed at planners, economists, statisticians, accoun- 
tants and researchers in the health and health-related sectors in 
developing countries, and at the staff of international and bilateral 
agencies concerned with development aid. It is hoped that the results 
of periodic studies undertaken with the help of this manual will assist 
policy-makers in taking decisions. It is also hoped that the 
methodology, or part of it, will serve for routine data collection and 
presentation and thus enable trends to be analysed over longer periods 
of time. Furthermore, the manual is intended to serve as training 
material for the different categories of personnel mentioned above, as 
part of the general policy of strengthening national capacities in all 
areas, including planning, management and the evaluation of the 
health system. National and international organizers of workshops, 
seminars and training courses in these fields, both in the health sector 
and beyond in general planning and national financial management, 
may find this manual, or an adapted version of it, of use in their work. 


Many national case studies and a number of international 
workshops have contributed to the evolution of this manual. The basic 
assumption was made that, even with limited statistical data, useful 
estimates could be made of the main categories of health expenditure, 
sources of finance, and the flows of money within the health sector, 
and that this information could help policy-makers and managers to 
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take appropriate action. It was suggested that data on expenditure and 
sources of finance should be collected by reviewing the finances of the 
most visible providers of health care, e.g., ministries of health, other 
ministries, local authorities, social security schemes, religious missions 
and private practitioners. This approach has been adopted and further 
developed. In particular, methods have been added for estimating the 
value of transactions in the private health sector, assessing the level 
and sources of foreign assistance, estimating the expenditure on safe 
drinking-water supply, sanitation and nutrition programmes, and 
classifying costs and finances of primary health care and analysing the 
findings. 

The chapters on financial forecasts and on possible ways of taking 
corrective action give brief descriptions of options currently being 
chosen in some countries, and do not provide a complete list of possi- 
ble solutions. In particular, Chapter 8 gives only an outline of projec- 
tions of future expenditure and sources of finance. It is hoped that 
greater detail will emerge with descriptions of further national ex- 
periences. 


This manual has been widely circulated for comments and the sub- 
ject was discussed at a number of international workshops—among 
others, in Mexico (interregional, 1979), India (for countries of the 
South-East Asia Region, 1979), Colombia (for countries of the 
Americas, 1979) and the Philippines (for countries of the Western 
Pacific Region, 1982). Teaching material was also developed for an in- 
tercountry training course in Botswana on techniques of surveying 
health finance. 
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